ournal 


OF THE NATIONAL ASSOCIATION 
OF CHIROPODISTS 


CONTENTS 


N.A.C. 
CONVENTION 
Drake Hotel 
Chicago 

August 12-17 


Reduction of the Incidence of Foot 


Infections in Diabetics 
M. E. Ashur, D.S.C 
B. T. Guild, M.D. 
Non-Specific Tendonitis of the Flexor 
Longus Hallucis Tendon 
W. F. Eads, D.S.C. 
Report of the President 
S. E. Reed, D.S.C 
Papers Submitted for 1954 N.A.C. Awards for 
Research in Chiropody 
N.A.C. SCIENTIFIC PROGRAM 
Hydrophilized lodine Gel, in the Treatment of 


Diabetic Ulcers 
L. A. Alchermes, Pod.D. 


Management of Onychomycosis 
S. S. Hendler, D.S.C. 


Vocational Guidance Program 
L. B. Thompson, D.S.C. 


Doctor-Patient Relationship 
J. Silverman, Pod.D. 

DRAKE HOTEL RESERVATION FORM 

Deaths Reported 

Abstracts and Health News 

Organization News 

Convention Dates 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VOL. 44, NO. 6 JUNE, 1954 





for 
more 
effective 
treatment 


in a, 
F plantar warts 
callosities  “"e 
corns, 


and other | 
* hyperkeratotic it 


— aquasol A 


- conditions 4 


capsules 


nly aqueous’ natural vitamin 


up to 300% greater absorption 

more certain utilization 

superior clinical effectiveness 

lower dosage, shorter treatment time 
no fish taste or odor; no regurgitation 


well tolerated, allergens removed 


three (3) separate high potency Aquasol A capsules 


25,000 units 50, _— TTD 100,000 units 


nA 


u. S. vitamin corporation “' 











CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. . 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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ASTEROL 


“Roche’ 
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exerts broad antifungal activity 


Asterol ‘Roche’ is especially useful in 
fungus infections of the foot. It has a potent 
effect on Trichophyton mentagrophytes and 
purpureum—the most common causes 

of athlete’s foot—and on Candida albicans, 
a frequent cause of plantar fungus 


infections and paronychia. 


Mildly keratolytic, well-tolerated, 


practically odorless. 


ASTEROL dihydrochloride ‘Roche’ 
5% tincture + 5% ointment + 5% powder 


ASTEROL®— brand of diamthazole 


HOFFMANN-LA ROCHE INC 
Roche Park + Nutley 10 + New Jersey 








|, is higher during the summer months but given 
the right environs, the hibernating Trichophyton mentagro- 
phytes (arch criminals in“athlete’s foot”) come to life very 
fast; they can do a devastating job on your patients’ feet in 
January or February as they do in June or July. Get off on 
the right foot in your year-round attack against athlete’s foot 
by enlisting the aid of the winning product combination — 
OCTOFEN LIQUID AND OCTOFEN POWDER. 


Fungicidal 

Containing the superior fungicide, 8-hydroxyquinoline 
(2.5% in a 43% ethyl alcohol solution), OCTOFEN LIQUID 
kills the causative fungi on 2-minute contact in vitro. 
OCTOFEN LIQUID is popular with your patients because it is 
non-irritating, greaseless, non-staining, quick drying. 


OCTOFEN POWDER, containing moisture-absorbent silica gel 
together with 8-hydroxyquinoline, helps keep the feet dry 
(an absolute must in treatment); also provides continual 
vigilance against lurking Trichophyton mentagrophytes. 
OCTOFEN POWDER is smooth, non-caking; relieves hot, tender, 
irritated feet — holds offensive foot odors in check. 


OCTOFEN’® LIQUID and POWDER 














ae ie 








NO respecter of Seasons 
—/ 


Suggested Therapy 


Swab OCTOFEN Liquip freely over entire affected areas, 
wherever there is red, itchy, peeling, cracked or burning 
skin. Follow application of the liquid with a liberal dusting 
with OCTOFEN POWDER. Treatment should be continued at 
home between office visits until cure is established. Clinical 
studies have found OCTOFEN effective in 90% of all cases 
treated.! Advise OCTOFEN LIQUID and/or OCTOFEN POWDER 
as a preventive measure after exposures in locker rooms, 
swimming pools, shower rooms, etc. 

1. Exp. Med. & Surg., 7:37, 1949 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS 
AS FOOT HEALTH AUTHORITIES 





PESeranas Geese esas er es een asses 


McKesson & Robbins, Inc., Dept. JN 
Bridgeport 9, Conn. 


3: 


Kindly send me free samples of your Octofen Liquid and Octofen Powder. 
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McKESSON & ROBBINS, INCORPORATED » Bridgeport 9, Conn. 











SO USE DOMEBORO, 
THE FINEST OF 
ALL ALUMINUM 
ACETATE WET 
DRESSINGS! 


HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 


MODERNIZED 
BUROW’S SOLUTION 




















NO 
CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 

One tablet in a pint of water 
makes a Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of atute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Samples and literature 

available on request. 


DOME CHEMICALS INC. 


109 W. 64th St., NEW YORK 23, N. Y. 


DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 





Dou eboro 


BD, wder 


(i 


DOMEBORO solutions can 
always be prepared fresh. 
DOMEBORO wet dressings 
promote faster healing, stay 


moist longer, require less 


patient-attention. 


Available in convenient sin- 
gle-dose Powder Packets, 
single-dose Tabs and eco- 


nomical bulk powder. 


Originators of the Distinctive Domeboro Products 


for Burow’'s 


Solutions 
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A combination of pyrilamine 
maleate (Merck), 2%, and an 
extract of crude coal tar, de- 
rived by an exclusive process 
of fractionation (Tarbonis 
brand), 5%, in an emulsified 
hydrophilic base, Histar has 
proved of outstanding effi- 
cacy in: 
Atopic eczema 
(Neurodermatitis) 
Eczematoid contact 
dermatitis 
Nummular eczema 
Psoriasis with allergic 
component 
Papular Urticaria 
Allergic rashes 


Pyrenemine Maleste 


Available on prescription 
through all pharmacies and for 
dispensing and hospital pur- 
poses through physicians’ and 
hospitals’ supply houses. In 
2 oz. and 1 Ib. jars. Send for 
literature and samples. 


AssociATION of CHIROPODISTS 


yidence on the ; 
Therapeutic Efficacy 0 


TRADE MARK 





Gratifying results in a recent series of 67 cases 
of chronic or recurrent dermatoses,* again 
attest to the superiority of Histar. The com- 
bination of a specially selected coal tar fraction 
(Tarbonis brand) with an outstanding anti- 
histaminic agent (pyrilamine maleate) proved 
superior to the various components singly 
employed. This carefully controlled study 
revealed ...‘‘of 44 patients who obtained an 
excellent response 61% noted greater benefit 
from the combined preparation.”’ 


Histar presents this therapeutically effective 
combination in a soothing, nongreasy, emol- 
lient base — creamy in texture and clean in 
application. Nonirritating and virtually free 
from side reaction, Histar is a topical agent 
of superior efficacy. 

Pyrilamine maleate neutralizes excessive 
histamine in the involved area, and provides 
prompt relief from itching and burning. 

The specially selected coal tar fraction in 
Histar is decongestant and anti-inflammatory, 
promoting rapid improvement in local circula- 
tion of lymph, and absorption of exudates and 
infiltrates, reducing edema, hastening resolu- 
tion, and lessening annoying discomfort. 





*Friedlaender, A. S., and Friedlaender, S.: Topical Skin 
Therapy with an Antihistaminic Tar Ointment, J. 
Michigan M. Soc. 53:157 (Feb.) 1954. 


THE TARBONIS COMPANY 4300 Euclid Ave. + Cleveland 3, Ohio 











THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample of Histar. 


Dr. ee Se ee 
Address. 





City Zone State 
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no larger than a syringe 









KIDDE 
DRY ICE APPARATUS 


makes possible 
precise cryotherapy 
any time, any place, 
as needed 


‘i 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 





KIDDE DRY ICE APPARATUS includes ap- 
plicators in three diameters for treating 
: lesions of various sizes, four cartridges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
Cartridges is included. 


The Kidde Dry Ice Apparatus permits 
thorough quick-freezing of superficial 


the operator.* The self-insulating plas- 
tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 









MANUFACTURING COMPANY 
Bloomfield, New Jersey 







Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off. 


*ignatoff, W. B.: J. Nat'l. Assn. Chirop. 42:46 (Sept.) 1952. 
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STRIKE PAIN OUT 


® 
Yes, whenever muscles ache use MINIT-RUB, the 





modern counterirritant. It starts to relieve 







FAST PAIN RELIEF 


MINIT-RUB 


S iibeleenenaenie SSSR ee em eases 
— te orem oe ee come ae 


pain in a matter of minutes. Just a dab 





in the palm of the hand, a minute or two 





of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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a step in 
the right 















direction... 


In all cases of 

dermatophytosis 

(athlete’s foot) or other 

dermatitis, cleanliness must be 

wr Maintained. However, “irritants such as 

: “200 are to be avoided . . . a cleansing soap- 
= detergent is prescribed for cleansing. aa 


“LOWIL s. 


LOWILA* cake is the only soapless lathering skin 
cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 

~~ LOWILA maintains the skin’s “acid 
‘ mantle” at a pH of 5 to 5.5 creating 

an environment favorable to 


LOWILA’ ocho Me normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
“Fungus Diseases,"’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 
1953, p. 551. 


SAMPLES ON REQUEST 





DIVISION OF FOSTER MILBURN CO 
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are you using 


Bactine’ 


BRAND 


germicide e fungicide e deodorizer 


in your whirlpool hydrotherapy? 
cooling, soothing e pleasant to use e deodorizing 
surface active e detergent-softener 


economical e fresh, clean odor 





If you haven’t tried Bactine in whirlpool 
or foot bath or for its many other uses, 
send for information and a supply today. 


Also prescribe Bactine for the 
hygienic care of feet at home. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your 
regular supplier or we will assist you in ordering. 


MILES LABORATORIES, INC + ELKHART, INDIANA oss 
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Red Cross 
Adhesive Tape 
inthe new Cut-Quick Roll... 


Its the profession's finest 
adhesive tape ih the most 
convenient package known. 
Pull out tape, close safety 
cutter and cut. 


/ So handy for your bag. 
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“the almost universal : 
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application in : 
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chiropody’ 


of these pioneer ex- 


ternal cod liver oil 


ESITIN 
Lotion 


relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in.. . 


heloma & tyloma « inflamed nail grooves 
e after nail removal « uJcers « wounds 
e sore joints ¢ scaling « dermatitis 


Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects.’ 


DESITIN OINTMENT is a DESITIN LOTION is a free- 
blend of high grade Nor- flowing suspension contain- 
wegian cod liver oil (with ing high grade Norwegian 
its unsaturated fatty acids cod liver oil, zine oxide, 


and high potency vitamins magnesium carbonate, lime 
A and D in proper ratio for water, emulsifiers qs. Pleas- 
maximum efficacy), zinc ox- = antly scented, non-staining, 
' washes off readily with water. 
Wide-mouthed 4-cunce  bot- 
tles 





preparations 





ide, talcum, petrolatum and 
lanolin. Tubes of 1 oz., 2 oz., 
4 oz., and 1 Ib. jars. 





_ 





samples and reprint on request. 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 


1 Ignatoff, W.B.: Journal National Assn. Chiropodists 
December 1952. 


DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
urated with high grade 
Norwegian cod liver oil, 
and therefore it will not 
deprive the skin of its 
natural fat. In 2 oz. cans. 
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NOW you can get blades of the 
finest English Sheffield steel which 
will help stretch your productive 
time by as much as thirty minutes 
a day. 

Paragon Blades eliminate sharp- 
ening, for you use each blade un- 
til it begins to lose its edge, then 
discard it. And you work faster, 
too, because Paragon Blades were 
designed for the specific use of the 
chiropody profession. 

Keep a large supply of Paragon 
Blades on hand! Enjoy the pleas- 








NEVER A DULL BLADE...WORK FASTER 


wit PRRAGON BLADES 





ure of having new, sharp blades 
to use. Order by the gross— for 
Paragon Blades are amazingly in- 
expensive. Only $1 for box of six. 
Handles are $1.25 each. ORDER 
NOW from your dealer. If he does 
not have them, order direct, giving 
your dealer’s name. 


N 


\ PARAGON & 


SURGICAL 
MOOG FIFRA VY GG@ 


4700 EDGEWOOD AVENUE 
CAKLAND 2, CALIFORNIA 





EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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Soapless Sudsing Antibacterial Detergent 


pHisoHex* 


Cumulative bacteriostatic action in 


Infections 
(prophylactic-therapeutic) 


Bromidrosis 
Vascular disease of the extremities 


, ® 
pHisoder M = oity TPE) 


for dry feet and legs 


CHIROPODIST 


Dependable Antiseptic for Office Use 


E ‘ 
CHLORIDE 


(brand of benzalkonium chloride — refined) 


THE 


Powerful 


Economical 
Versatile 


Pioneer Local Anesthetic 


NOVOCAIN* 


(brand of procaine hydrochloride) 


Quick onset in 


Dependable action WINTHROP 
Excellent tolerance 


PREPARATIONS 


WINTHROP-STEARNS INC. New York 18, N. Y., Windsor, Ont. 


Write for informative illustrated booklet 


AL 916M 








THANK YOU, DOCTOR 
for prescribing Mennen Quinsana so consistently 
that Quinsana has become America’s largest- 
selling athletes foot powder. 


THANK YOU, DOCTOR 
for your enthusiastic response to our survey 
replying 91% strong that you use Quinsana in your 
daily practice. 


THANK YOU, DOCTOR 
for your valuable recommendations over the years, 
which have encouraged us to constantly improve 
the Quinsana formula—even to the redesigning of 
the Quinsana package which you see here. 


Now! A new, more attractive package 
for Quinsana . . . the athletes foot powder 
which you have found so effective! 


QUINSANA 
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REDUCTION OF THE INCIDENCE OF 
FOOT INFECTIONS IN DIABETICS* 
MILTON E. ASHUR, D.S.C.** 
Jersey City, N. .J. 
B. THURBER GUILD, M.D.7 
New York, N. Y. 


Metabolism in diabetics is altered to such a high degree that acute in- 
fections are always a threat to life. Infections, as a rule, increase both 
the blood sugar and the urine sugar. Vascular system lesions cause more 
than 50% of all diabetic deaths when the patient has had the disease 
more than fifteen years. Due to diet and insulin therapy the diabetic lives 
longer than he did thirty years ago. Arteriosclerosis and other peripheral 
diseases are now a more common cause of death. 

Preventing infection in the lower extremities of patients having dia- 
betes or vascular disease is a serious responsibility which the chiropodist 
is frequently called on to assume. If the chiropodist is consulted by a 
patient on his own initiative who does not know that there is an etio- 
logical connection between the lesion on his foot and diabetes that he is 
unaware of, but which the consultant, by experience, may be suspicious 
of, the chiropodist has the added responsibility of referring him to his 
family physician for study and management. Not uncommonly, it is a 
chiropodist who first recognizes or is alerted to the possibility of an as- 
sociated diabetes, arteriosclerosis, Raynaud’s or Buerger’s disease. Prac- 
titioners of medicine are not expert chiropodists and chiropodists are not 
sufficiently trained in medicine to handle diabetics. Therefore, close 


*Read before the 56th Annual Foot Health Conference, Feb. 16, 1952, New York, N. Y. 

**Consulting Chiropodist, Kenny Institute, Medical Center, Jersey City, N. J.; 
Attending Chiropodist, Greenville Hospital, Jersey City, N. J., and Attending Chiropo- 
dist, Home for Orphans and Aged, Jersey City, N. J 

+Formerly Assistant Physician, Massachusetts General Hospital, Boston, Mass. 
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cooperation between the physician and the chiropodist is essential for 
the best interests of the patient. No matter how efficiently local therapy 
is instituted, unless the diabetes is properly treated, the local lesion will 
not heal and, conversely, if infection is not eliminated, the underlying 
metabolic disease may rapidly progress. 

A number of authorities have remarked on the adjunctive chiropodical 
treatment in the care of diabetics and patients with peripheral diseases. 

Dr. Eliot P. Joslin, Harvard University, wrote that, “I think the 
work done by chiropodists, particularly for diabetic patients in hospitals, 
is invaluable . . . 1 heartily favor the association of chiropodists with 
physicians and surgeons in the hospitals of the country.” 

Dr. Bernard Smith? wrote that, “Careful and skilled attention to dia- 
betic feet is recognized to be of definite importance” and any physician 
who has the responsibility of a diabetic clinic will agree with Dr. Joslin 
that, “The chiropodists are our greatest allies in the prevention of gan- 
grene. 

Dr. Brandaleone, et al.* stated that, “Care of the diabetic state alone 
improved the prognosis of foot infection 77%. When prophylactic foot 
care was added to this the improvement was 90.5%.” 

Dr. John A. Kolmer,* Professor of Medicine, School of Medicine and 
Director of the Institute of Public Health and Preventive Medicine, 
Temple University, stated that, “Periodic chiropodical care reduces the 
incidence of ulcers and gangrene and is always advisable in treatment of 
the vascular and diabetic patient.” 

One of us (B.T.G.)® published in 1945 that a synthetic, sudsing, deter- 
gent cream composed of a sulfonated ether (sodium octylphenoxyethoxy- 
ethyl ether sulfonate), wool fat cholesterols, petrolatum and lactic acid, 
possessed unusual cleansing and emulsifying properties and estimated 
this detergent* to be about 40% more surface active than soap. It was 
stated that it is a better emulsifier of mineral, vegetable and animal oils 
than soap; that it is a better peptizer of soil and has greater dispersant 
action; that unlike soap, it is active in hard water and yields no objec- 
tionable end products on hydrolysis. Having a pH value of 5.5, it pre- 
serves the normal equally slightly acid pH value of the skin. 

Soap is defined as a cleansing agent made by the action of alkali on fat 
or fat acids. All soap, even “neutral” soaps, hydrolyze during the proc- 
ess of washing to develop a pH value in the neighborhood of 10 or 11 
although the normal cutaneous surface has a pH value averaging 5.5. 

Guild? stated that a number of authorities in the fields of dermatology 
and industrial medicine have published that the use of soap may initiate, 
aggravate or prolong a dermatitis and may be a predisposing factor in 
the development of cutaneous irritation or sensitization from other 
sources. 

Whitcomb® reported that “the deposition of insoluble soap on the skin 
also might be provocative of cutaneous disturbance. These deposits re- 
sult from the combining of the fatty acids, freed by hydrolysis, with the 
lime salts present in water, especially hard water. Such deposits are resist- 
ant to the action of detergents and antiseptics and therefore may harbor 
active bacteria.” 


*pHisoderm® manufactured by Winthrop-Stearns, Inc. 
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According to Jones and Lorenz,‘ “The prevention of calcium soap 
formation in wash water and its deposition on skin, hair or clothing 1s 
an active prophylactic measure against staphylococcal skin infection.” 

An antibacterial type of the detergent pHisoderm® was developed 
several years ago which contains 3% of a chlorine-phenol antiseptic 
known as hexachlorophene or G-11* in colloidal dispersion. Hexachloro- 
phene is bis (2-hydroxy-3,5,6-trichlorophenyl) methane. This antiseptic 
detergent known as pHisoHex** has marked disinfecting, degerming 
and cleansing properties. Much has been published on the efficacy of 
this detergent especially its use in surgery, pediatrics and obstetrics.*-17 

The only allergenic ingredients in this antibacterial detergent are the 
petrolatum and the lanolin cholesterols. Obviously, the allergenic index 
of either of these emollients is low or otherwise the very common use of 
them in the great number of skin creams and hair lotions available to 
the public would have caused widespread trouble. 

No positive reactions have been reported in the literature to over 700 
patch tests with hexachlorophene. pHisoHex has been rubbed daily on 
the shaved bellies of rabbits for over one year without causing local or 
systemic irritation. Rabbit conjunctival tests have shown that pHisoHex 
is less irritating to the eyes than bland soap. 

Several investigators!* 1% 15. 18 have reported that a synthetic detergent 
containing hexachlorophene is more rapid in action and more effective 
than the available liquid and cake soaps containing hexachlorophene. 

With the use of this preparation, an antibacterial film or “invisible 
glove” is adsorbed to the skin, exerting a continuous inhibitory action 
on the growth of bacteria that persists between scrubs or washes, Hexa- 
chlorophene has been found present on the skin forty-eight hours after 
its last use’® and bacteriostatic action has been demonstrated twelve hours 
after the last use of pHisoHex.*° This “persistent antibacterial effect” 
has been “confirmed by failure to detect viable organisms following 
mechanical removal of the film.’’!¢ 

pHisoHex is active in hot or cold water, in soft or hard water, even in 
sea water. Soap, of course, is precipitated and inactivated by sea water, 
forming curds. With soap, little or no suds are formed in hard water 
and the mixture is less effective as a cleansing agent. Also, unlike soap, 
pHisoHex is active under acid as weil as alkaline conditions. 

Experimental studies by many other investigators have shown that the 
routine use of hexachlorophene as incorporated in the modern detergent 
pHisoHex resulted in a rapid, decided and permanent fall in the resident 
bacteria of the skin, and that the retention of hexachlorophene on the 
skin resulted in a cumulative bacteriostatic effect on the resident flora. 

Having been impressed by the many favorable publications on the use 
of this detergent by investigators in the fields of surgery, pediatrics, 
obstetrics, gynecology, industrial medicine and dermatology, one of us 
(M.E.A.) began in August, 1950, to run a controlled series of diabetic 
and vascular cases treated locally by chiropodical measures. 


Investigational Procedure 
In order to properly evaluate the results obtained by what was con- 
sidered during earlier experience to be a unique and valuable local 


**pHisoHex® manufactured by Winthrop-Stearns, Inc. 
*Registered trademark of Sindar Corp. for Hexachlorophene. 
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treatment, it was decided to run a series of cases using pHisoHex, but 
no other antiseptic and no other topical treatment except a simple anhi- 
drotic powder when indicated for excessive sweating. The detergent was 
used routinely on the operator’s hands, prescribed for regular use on the 
feet by the patient at home and used in the whirlpool bath* in the office. 

Forty-seven patients were followed from August, 1949, to December, 
1951. Of the total cases, 42 were diabetic (2 had associated atherosclero- 
sis and 10 arteriosclerosis). There was 1 atherosclerotic patient, 3 with 
thrombo-angiitis obliterans, and 1 with Raynaud’s, in the series. These 
vascular cases were included because their incidence of infection is at 
least as high as that of diabetes. 





Results Obtained 


Twenty-three diabetics had good control of their disease either with 
insulin or diet. Ten had fair management and 9 were unable even to 
approach a normal blood sugar at any time. 

There were 62 infections seen in the 47 cases prior to August, 1949. 
This is an average of 2.07 infections a patient. For statistical purposes, 
this was broken down into 1.8 infections per patient per year. 

The same patients during the period of August, 1949, through Decem- 
ber, 1950, had 58 infections with an average of 1.57 infections per patient 
or 1.1 infections per patient per year. The only possible explanation of 
this drop of .7 percentage point is that antibiotics were used more 
routinely than in the first series. 

There is, however, a marked reduction of the incidence of infection in 
the period of January, 1951, through December, 1951. Only 5 infections 
were seen, which gives an average of .11 per patient per year. 

A beneficial effect from the use of pHisoHex was noted as an improve- 
ment of skin tone in the 23 cases of anhidrosis present in the 47 patients. 
The skin became softer, the skin “tone” normal, and patients remarked 
on a sense of greater comfort of their feet. One case of allergic reaction 
to pHisoHex occurred which was considered to be due to a sensitivity 
to the emollients contained in the detergent. 

The patients with dermatophytosis were improved. This may have 
been due to the maintenance of the normal acid pH value of the skin 
which pHisoHex maintains. There was less difficulty in keeping the 
fungous and secondary bacterial infections under control. 


Method and Management of Patients 


“It is well known that an acute infection in a diabetic subject precipi- 
tates a hyperglycemia and ketosis, which may progress rapidly to coma. 
. .- Why infection makes the diabetes more severe is not, as yet, clearly 
understood.””1 

All patients seen with an infection have a urinalysis, if possible at that 
visit. All patients that are to undergo any surgery, or have any prolonged 


*Since this paper was presented, note should be made of a quotation by Gerald H. 
Pratt, Attending Surgeon at St. Vincent’s Hospital, New York City, in a lecture that 
was read before the New York Society of Physical Medicine on Feb. 4, 1953. In the 
paper given, “Advances in the Surgical Management of Vascular Diseases,” Dr. Pratt 
stated that, in treating varicose ulcers, they “used whirlpool bath with pHisoHex; this 
cleans them up better than antibiotics.” 
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mechanical orthopedic care, have a routine urine done at the next visit. 
All patients having positive urine sugars have blood sugar determina- 
tions. All patients that are known to have or are discovered to have vas- 
cular disease or diabetes are referred to their family physician for treat- 
ment of these diseases. If a patient has no family physician, an endeavor 
is made to get him into proper hands. 

The circulation is always carefully appraised. The oscillometer is a 
valuable diagnostic aid. 

Intermittent claudication and night cramps are frequently the first 
symptoms of a circulatory disturbance, 

Severe rest pain in the feet and toes are very common in ulcerative or 
gangrenous areas. 

Onset of pain in the extremity with poor circulation may follow a 
minor injury to the foot. The local reaction to the injury makes a de- 
mand for circulation which the arteries cannot supply. This frequently 
is a forerunner of gangrene. A vesicle may be the first local sign of 
gangrene. 

A dependent limb may be bluish red in color. This may end at the 
mid-metatarsal area or go as high as the middle of the calf or to the knee. 

Trophic changes in skin, muscle and nails may be apparent. 

Gangrene may affect the first or fifth metatarsal phalangeal joints o1 
heels as well as the toes. 

Feet may be cold and a difference in temperature noted. 

Pulses may be absent. 

X-ray and skin temperature studies may be required. 

Diabetic neuropathy has the following symptoms: Vague pain or aches, 
shooting pains, cramps, numbness, tingling, burning and formication. 
These are usually worse at night and when the feet are cold. 

Absent or sluggish reflexes and impaired vibratory sense may be noted 
in neurologic manifestations of diabetes. 

There is sometimes a complete loss of sensation. Ulceration and gan- 
grene may be present with no pain at all. 

A differential diagnosis of gout, mechanical disturbance, arthritis, 
burning feet caused by vitamin deficiencies and erythromelalgia should 
be carefully made. 

Gangrene may be prevented by controlling the diabetes, correcting the 
weight, prompt treatment of all infections and ulcers, the use of physio- 
therapy (such as whirlpool baths, water temperature at 90° F.), foot 
cradles (thermo-regulated at 90°F.) , intermittent venous occlusion (con- 
traindicated in cases of venous insufficiency), the use of vasodilators, tissue 
extracts, and vitamin By». 

Indication for amputation: Extensive gangrene with no improvement 
under conservative management; when the circulation is impoverished; 
extreme infection with osteomyelitis that does not respond to conserva- 
tive management; and when there is intractable pain with chronic vas- 
cular occlusion. 

While novocaine-hyaluronidase blocks ***% are frequently used in 
treating sprained ankles, they should be used very cautiously in diabetics 
and never with epinephrine. 

Any form of destructive therapy should be used as little as possible in 
treating various diabetics. Effort should be made to remove the pain 
from these lesions with padding. Frequently, verrucae will disappear 
with the removal of pressure. 
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Elective minor surgery should be done only if absolutely necessary, 
and then if the diabetes is under good control; e.g., onychocryptosis 
should be treated palliatively instead of attempting to correct the condi- 
tion surgically. 

Treatment of mechanical disturbances is not a problem with diabetics. 
They respond very nicely to physiotherapy (except diathermy which is 
contraindicated because of the danger of a burn). Foam rubber padding, 
used to remove pressure, is very comfortable. The newer type foot ap- 
pliances, such as the Levy Mould** or the balance support, are easily 
worn and frequently will eliminate the excrescences which are a result of 
a mechanical disturbance. 

Adhesive tape should be used as little as possible on the skin of the 
extremity of the diabetic. Gauze bandages are recommended when it is 
necessary to hold dressings or paddings in place. The padding should 
be of foam rubber, which is soft, instead of felt which is comparatively 
harder. Foam rubber is available in all thicknesses and densities and is 
easily cut to shape. 

The four most common complicating conditions of the skin are hidrosis 
(sometimes found in the form of bromidrosis) , anhidrosis, epidermophy- 
tosis and fissures. 

Hidrosis*® may be treated with the following dusting powder: 





R Salicylic acid §. 
Bismuth subnitrate 10. 
Alum 10. 
Boric acid 20. 
Talc q.s. ad. 120. 
Carmine .05 


Sig.: Apply with a powder puff b.i.d. 


Bromidrosis is usually relieved by the exclusive and frequent use of 
pHisoHex as a detergent but supplementary treatment with the above 
powder may be advisable. 

When anhidrosis is not helped with the routine use of pHisoHex, lan- 
olin should be rubbed into the skin. 

Epidermophytosis should be treated with an undecylenic acid dusting 
powder, such as: 


R Pulv. Ac. Undecyl. Comp. 


(N.J.C.F.) 
Formula: 
Clove oil 
Cinnamon oil aa my 
Undecylenic acid 1.20 
Zinc undecylenate 12.00 


Boric acid q.s.ad. 60.00 


Fissures respond to the use of Balsam of Peru without any danger of 
the skin becoming irritated. 
All diabetic and vascular cases are given a copy of the following in- 


structions: 
° ~ . > 
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These instructions are being given to you because you have either 
diabetes or vascular disease or both. 

It is a well-known fact that with your type of illness the feet are a par- 
ticular source of trouble to your body as a whole. 

The following rules and regulations are of the utmost importance to 
you. It is only by following them very carefully that you can avoid 
future trouble. 


1. Wash feet daily. Use the prescribed soap and lukewarm water 
as directed. Make certain it is not too hot. 


2. Dry them thoroughly. Use a blotting pressure rather than vig- 
orous rubbing. Be particularly thorough between the toes. Do not be 
rough, as you are apt to break, split or tear this delicate skin. 


3. After each washing and when the feet are thoroughly dry, rub 
them well with lanolin. This will keep the skin soft and free from 
dryness or scales. If the skin becomes too soft, apply alcohol instead 
of lanolin for several days. 


4. When rubbing the feet, always rub toward you from the tips of 
the toes. If you have varicose veins, massage the feet very gently. 
Never massage the legs. 

5. Never use tobacco in any form; tobacco contracts the blood ves- 
sels, and in so doing, reduces the circulation. This is very dangerous 
for your feet. 


6. Keep your legs and feet warm—wear warm hosiery. Cold con- 
tracts the blood vessels and also reduces circulation. 


7. Do not apply any heat to the feet in the form of hot water, hot 
water bottles, or heating pads without my consent. Even moderate 
heat can injure your type of skin. Use bed socks if you have cold feet 
at night. 


Because your feet are now under my professional care, do not, under 
any circumstances, use any sharp instruments, corn salves, corn plasters, 
corn drops or “athlete’s foot” medications without my consent. 


Do not cut your own nails; 
Do not treat your own calluses or corns; 
Do not use any strong antiseptics such as iodine. 


If there is any discomfort, redness, blistering, swelling or other unusual 
signs on your feet consult me at once. 

After fifty years of age, your senses of sight, hearing and feeling are 
diminished. With your type of illness, gangrene is the serious compli- 
cation to be avoided. In many cases, gangrene may be prevented or 
controlled. Remember it is important that your physician also super- 
vise the management of your diabetic or vascular state. 


* * * * 


Instructions for use of the prescribed detergent are given orally. The 
feet are immersed for a few seconds in water following which pHisoHex 
is liberally applied and gently rubbed over the skin. The feet are then 
dipped in the water again and when removed, are rubbed, using that 
detergent remaining on the skin. This process, dipping and rubbing, is 
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repeated four to five times. During this period, there has been a cycle of 
no lather, a little lather, more lather, less lather and then no lather, all 
with one application of detergent. 

pHisoHex is used on the consultant’s hands to minimize the possibility 
of cross-infection. In doing so, it is demonstrated to the patient how 
small amounts are sufficient for developing suds or cleansing. The same 
detergent is prescribed for daily or more frequent (bromidrosis) use by 
the patient at home. Stockings, and, if possible, shoes are changed daily. 

If there is a possibility of correcting the mechanical disturbance that 
basically is the cause of most corns and calluses, such corrections should 
be made to eliminate that factor as a possible source of trauma and in- 
fection. No “corn cure” should be prescribed or used. 

The nails should be cared for at the same time that other foot ail- 
ments are being cared for. Nails should be cut straight across, never short 
or cut back at the sides or corners. 

The patient should never walk barefooted but always have some pro- 
tection for the feet when standing or walking. 

Shoes of soft leather should be worn for dress. Wedgies and play shoes 
are excellent for relieving pressure on both the top and bottom of the 
feet. Half sneakers with sponge rubber soles are probably the finest type 
of feotgear for eliminating the shock of walking on the hard surfaces 

Tobacco definitely should be eliminated in vascular disturbances. 





Summary 

The chiropodical management of diabetic patients is discussed and a 
routine method of treatment for preventing infection in the lower ex- 
tremities is outlined. 

The treatment includes the routine use of pHisoHex, a synthetic, suds- 
ing, antibacterial, detergent cream. 

The treatment was used on 47 diabetic and vascular cases during one 
year and the results compared with those obtained with the treatment 
previously used on the same patients. 

The incidence of pyogenic infection dropped from 1.1 to .11 (or 90°) 
per patient per year after the described methods of care were adopted. 

The skin tone of patients with anhidrosis was definitely improved by 
this treatment. 

One case of allergic reaction to pHisoHex occurred which was consid- 
ered to be due to sensitivity to the emollients contained in the detergent. 


Note: Since this paper was originally prepared, 42 of the 49 patients listed in the 
series have been seen in the office one or more times up to October 15, 1952. This 
report, therefore, includes a total of 212 visits. None of these patients (who came in 
for regular chiropodical prophylactic care) had an infection during this time. They 
had continued the daily washing of their feet with the antibacterial detergent 
described. 
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NON-SPECIFIC TENDONITIS OF THE 
FLEXOR LONGUS HALLUCIS TENDON 


WILLIAM F. EADS, D.S.C. 
San Diego, Calif. 





Mucu of the literature on tendonitis concerns the upper extremity, 
particularly the forearm, wrist and fingers; in the feet the condition has 
received little attention. During the last war, the author had an oppor- 
tunity to study a form of tendonitis in the feet, and was impressed by 
how often it goes unrecognized and untreated. 

Lipscomb (1) of the Mayo Clinic writing in the Surgical Clinics of North 
America, in an extensive review of the subject of chronic non-specific 
tendonitis and peritendonitis, pointed out from his studies on the sub- 
ject, that these conditions are traumatic in origin. The paper deals 
almost entirely with the condition as it occurs in the wrist and forearm. 
A few cases of the condition as it occurs in the foot are mentioned, but 
were not as extensively studied as those of the upper extremity. 

Tendonitis, tendovaginitis, tendosynovitis, tendonitis crepitans and 
stenosing tendovaginitis, etc., have been the subject of quite a few 
writers in the past. De Quervain made the first mention of the condi- 
tion in 1898. Kochar, Hoffman, Finkelstein and Compere are mentioned 
by Lipscomb as having studied and having written of the condition as 
it occurs in the wrist and the fingers. Leclerq and Rouresco are noted 
by him as having described the condition as it occurs in the long head 
of the biceps, and they mentioned its industrial connection. 

All of these authors found the condition, or conditions, being either 
caused by the acute trauma of violence or of trauma in the form of long 
overuse of a part not accustomed to such a function. Mention is made 
often of the mechanical and anatomic features of the conditions. Howard 
(2-3) pointed out that the condition results in most cases from, “pro- 
longed exertion of unaccustomed muscular effort.” He pointed out that 
“the time over which the forces are exerted is the essential external factor 
which distinguishes these lesions from the acute trauma of violence.” 

Hammer (4) stated that the tendons of human beings will not tolerate 
more than 1,500 to 2,000 manipulations per hour. Essentially then the 
etiology of the condition is one of trauma, either violent and acute, or, 
as in most cases, long continued and repeated use of a part under the 
duress of employment in industry, or military service. 

“The most common symptom of any kind of tendosynovitis is pain 
over the tendon or tendons involved which is greatly exaggerated on 
motion of the tendon . . . it usually extends along the entire course of 
the tendon and the belly of the muscle.” (Lipscomb). In stenosing 
tendovaginitis, the “snapping finger” may often be present. Usually 
this is due to the narrowing of the sheath or the enlargement of the 
tendon. “Crepitation is not a constant symptom even in so-called 
crepitating tendovaginitis.” (Lipscomb). In De Quervain’s disease, the 
chief complaint is pain about the styloid process, with extension up the 
forearm and into the thumb. The most painful motion is extreme 
abduction of the wrist and other painful motion is extreme abduction 
of the thumb. The pathognomic symptom and sign for tendosynovitis 
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ol the long head of the biceps, as pointed out by Scharager (5) is sub- 
jective pain and tenderness along the bicipital groove. 

As a rule, patients with so-called “arch trouble” confine their com- 
plaints to describing symptoms in their feet. However, many patients 
seen in a clinic conducted by myself at a large Naval Training unit, 
complained of leg and foot “cramps” accompanying their foot symptoms. 
Of 121 personnel in this series, which included white males, WAVES, and 
a few negro males, 39 (32°,) were in the flatfoot category, 10 of whom 
had pes planus or pes planovalgus, 29 weakfoot, 56 (46%) had feet that 
were asymptomatic and were considered normal, and 13 (10°%) had pes 
cavus. The average age of this group was 20.2 years—78% of the patients 
in the flatfoot group either had leg and foot spasms or had had them 
in the past while in bed, and 2 of the normal group gave an occasional 
history of spasms in their feet or legs in bed, and 3 of the pes cavus 
group gave a history of occasional spasms in their legs and feet in bed. 

“Cramps” or properly, muscle spasms, are in most cases due to fatigue 
of a muscle. Fatigue may be induced by over-exertion of a muscle un- 
prepared for vigorous or long continued exercise, to a deficient blood 
supply, disturbances in the muscle metabolism, and to neurological 
pathology. These are the commonest factors involved as a cause, or as 
a contributing factor to muscle spasm. Cramps or spasms are usually 
noted more in the older age group. It is quite surprising to find them 
in young healthy members of the age group in this series. 

The latest investigation concerning muscle spasm in the lower ex- 
tremity is that of Nicholson and Falk (6) who encountered the condi- 
tion among young men in an Army Air Force installation. They studied 
23 cases, and came to the conclusion that quinine was a useful form ol 
therapy, but more important to the subject of this article that “static 
foot deformity was the most frequent single predisposing factor in the 
occurrence of night cramps in their series.” 

Comparatively little investigation of this subject has been done. 
Gootnick (7) having studied 30 cases of night cramps in veterans of World 
War I, has offered an explanation of the causative factors. It is his beliet 
that night cramps are caused by a tetanic contraction of a muscle group 
due to reflex bombardment of the myoneural junction by a stream olf 
impulses from some neighboring source of irritation. This source may 
be arthritis of the hip or knee, weakfeet or intrinsic inflammatory changes 
in the nerves or muscles of the extremities. Gootnick thinks that this 
reaction represents a variety of segmental visceromotor reflex, similar 
to that seen in visceral inflammation in the abdomen with resulting 
abdominal rigidity. In night cramps the irritative focus in the spinal cord 
is not produced by visceral disease but by the changes in the skeletal 
structure of the same segmental distribution as the muscles affected. 

Gootnick also presents an explanation for the occurrence of cramps 
at night, based on the fact that the muscle lengthens and that beyond 
a certain degree of lengthening, muscle acquires the tendency to recoil 
into spasm. During the day, with the patient in the erect or sitting 
posture, the calf muscles maintain a considerable degree of tone and 
are in a state of partial contraction against varying degrees of pull. In 
the recumbent position, however, relaxation and lengthening occur. In 
muscle already abnormally stimulated by impulses radiating from an 
irritated segment of the spinal cord lengthening of the muscle consti- 
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tutes a trigger mechanism sufficient to throw it into spasm. This, 
Gootnick points out, is nothing more than an exaggeration of the 
stretch reflex, which is used every time an ankle jerk is edicited by tap- 
ping the Achilles tendon. Many patients volunteer the information 
that they can bring on an attack by extending their legs. 





My patients presented a fairly typical clinical picture. They would 
retire free of symptoms, except for a little tenderness in the inferiot 
sub-astragalar region, to be awakened sometime during the night with 
a “cramp” in the mid-lateral calf region and a “catch” in the plantar 
talo-navicular area. Many times the first toe was also in painful plantar 
flexion. Massage or standing on the floor gave relief after a few minutes, 
but often left a residual soreness in the mid-lateral calf region and the 
plantar talo-navicular area. Often the spasms occurred more than once 
a night. 

Examination of these patients in the clinic was interesting, for they all 
came in the flatfoot group. All patients who were in the flatloot cate- 
gory, it was found that many gave a history of such spasms either at 
present, or they had had them in the past. Additionally, it was also 
found that these patients had had similar spasms while in swimming 
and occasionally while running or walking fast; they had never oc- 
curred while standing. A figure of 78°, giving a history of these spasms, 
while it is high, includes the past and the present. (Figs. 1-2-3). 

[t was quite difficult, at least in the clinic maintained for foot troubles, 
to get an accurate description from the patients of their complaints. 
Most of them stated they had “arch trouble” while vaguely rubbing their 
hand over the longitudinal area; this was so common as to be useless 
for diagnostic purposes. I soon learned to have them place their finger 
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Figure |—Typical foot in which spasms were seen. 
Anterior view. 





Figure 2—Weightbearing. Note the depression of the 
longitudinal arch and protrusion of the sustentaculum tali. 
Medial view. 


on the point or points that were the most painful. Most of them in 
the flatfoot group ended at the sub astragalar region or inferior to it. 
The amount who incriminated the talo-navicular area was quite small. 
Other subjective complaints were: pain in the lateral malleolus, radiating 
fan like to the lateral border of the foot; pain in the anterior ankle, and 
metatarsal pain. 

Examination of the feet in the flatfoot group in addition of the foot 
postural examination showed pain beneath the sustentaculum tali on 
pressure, pain at the posterior talus and pain at the lower posterior 
surface of the tibia in those that came in complaining of the spasms. 
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Figure 3—Foot in neutral position. Medial view. 





Figure 4—Equinovarus position with spasm of the flexor 
longus hallucis. Note the straight and rigid position of the 
first toe. See Figure 3 for change in position of the toe. 


(Fig. 6). Occasionally pain on pressure would be found at the mid- 
lateral aspect of the calf region, but of a very mild nature. 

Motions, as a rule, were normal except for some limitation of inver- 
sion, but when these patients reached an equino varus position, the 
spasm would often reappear, so much so that the patient would have 
to stand on the floor, or place the foot in dorsi-flexion to relieve the 
spasm. The flexor longus hallucis tendon could be felt in rigid spasm 
under the first cunieform-metarsal articulation and under the first 
metatarsal shaft. The first toe would go into painful and extreme plantar 
flexion, including both phalanges, but after about 5 seconds the toe 
would go into dorsi-flexion in only the distal phalangeal portion. (Figs. 
1-5). 
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Figure 5—The flexor longus hallucis still in spasm. Note 
the changed position of the first toe. See text. 





Figure 6—Points of pain on pressure in tendonitis of the 
flexor longus hallucis. Note the dorsal curving of the 
distal portion of the first toe. 


Summarizing this syndrome we find the following: 


1. A patient in the flatfoot category with static postural foot pathology 
involving the sub-astragalar articulation. 

2. A history of spasm or “cramps” involving a painful rigid spasm 
with pain in the plantar talo-navicular area and sometimes extending 
up to the mid-lateral of the calf. 

3. The spasms may occur in bed (the commonest) in swimming or while 
running or walking. 
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!. Pain on pressure by the examiner's finger at the inferior aspect of 
the sustentaculum tali, the posterior talus and the posterior inferior 
aspect of the tibia. (See table page 34) 


5. That the spasms may be made to appear in the equino varus position. 
The degree of pain, spasm, and frequency of occurrence varying in 
the individual, from minimal to maximal but apparently not com- 
pletely disabling. 


Anatomically, the only structure that can cause such a picture of pain 
on pressure of the posterior talus, posterior inferior tibia and the 
sustentaculum tali, and while in spasm contract the first toe plantarly 
in the flexor longus hallucis muscle and its tendon. This muscle arises 
on the lower half of the medial border of the tibia, along with the 
fibro-aponeurotic origin of the flexor longus digitorum and the tibialis 
posterior. The muscular fibers are arranged in a bipenniform fashion, 
converging on the tendon, which is developed in the lower third of the 
leg somewhat to the tibial side of the mid-line of the muscle. The 
fibular-sided fibers, are, therefore, longer than the tibial side. This 
arrangement gives the tendon a very characteristic appearance as it 
passes behind the tibia malleolus, for fleshy fibers are attached to its 
fibular aspect right down to its turning point in the grooves on the 
posterior surface of the tibia and the back of the talus. The tendon, 
now free of fleshy fibers, next passes below the sustentaculum tali, in its 
own synovial sheath and lodged in the most posterior and lateral com- 
partment of the flexor retinaculum. Gaining the sole of the foot it runs 
along the medial border, being crossed on its plantar aspect by the 
tendon of the long flexors of the digits to which it is connected by a 
junctional tendinous slip. It then passes in its fibrous digital tunnel 
and its own synovial sheath to the base of the terminal phalanx of the 
big toe to which it is inserted. Its action is to flex the terminal joint 
of the hallux. (Jones) (8) 


Discussion 


It is my belief that the spasms that occur in certain types of the flatfoot 
category, are due to a tendonitis of the flexor longus hallucis tendon. 
The role that this tendon plays in the leverage action of the so-called 
longitudinal arch and in locomotion is of paramount importance. In 
its course from the leg to the foot, it has three points of fulcrum, viz., 
the posterior inferior aspect of the tibia, the posterior aspect of the 
talus and the sustentaculum tali. No other muscle or tendon in the 
foot is as mechanically strong as the flexor longus hallucis, with the 
possible exception of the peroneus longus, which may, or may not, 
secure additional fulcrum from the peroneal or trochlear process ol 
the calcaneus. Any interference with the proper function of the flexon 
longus hallucis will impair the function of the foot. In this case the 
tendonitis set up in the flexor longus hallucis tendon is, I believe, 
initiated at the fulcrul point of the flexor longus hallucis as it passes 
beneath the sustentaculum tali. 

The pathology of flatfoot has been described by several different 
authors. This includes Lapidus (9), Lewin (10) and Shuster (11). 
Essentially, these authors all state that the pathological process is 
initiated in the calcaneus; as the calcaneus hits the ground with the 
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body weight imposed upon it, the calcaneus undergoes a torque like 
motion, wherein its anterior portion is depressed and the superior surface 
is tilted medially, allowing the sustentaculum tali to be depressed. The 
sub-astragalar articulation is depressed and protrudes medially, for its 
base, the calcaneus, changes its planal angle. The talus is forced to 
follow the change in the angle of the sub-astragalar joint, and it is 
forced medially and inferiorly, in turn, forcing the navicular medially 
and inferiorly. The entire relationship of the bones of the foot become 
altered, and altered weight thrusts are set up in the foot. This pathologi- 
cal picture has many names and variations. The important consideration 
is how well the foot functions to perform the work required. In the 
type of foot where rigidity or gross morphological changes have taken 
place, sub-astragalar motion is as a rule very limited and the foot is 
maintained in a position of more or less permanent pronation. Flaccidity 
in such a picture of bony pathology makes it difficult to assay definite 
changes. Symptoms occur only when the foot is no longer able to com- 
pensate for the malfunctioning position forced upon its structures. This 
varies with the individual and the minuatae of the pathological process. 
Depending on the activities of the individual, symptoms in flatfeet may 
be delayed to most any age. In the case of trainees in military service, 
they are placed in a regime of continued pedal activity for long periods 
of time. This brings out in feet that have underlying symptomatic 
pathology, symptoms; in the already pathological feet it increases the 
symptoms and disability. 

At each step the tendon of the flexor longus hallucis makes two excur- 
sions through its sheath under the sustentaculum tali; one when the 
muscle is relaxing and one when it is contracting. As the heel hits the 
ground the tendon is in a state of semi-contraction, but as the weight 
reaches the sub-astragalar region, the sustentaculum talus is forced down 
upon the tendon; repeated enough times, over and over, irritation is 
set up in the tendon sheath and the tendon. The tendon, in turn, puts 
a strain on the muscle. If the tendon or the muscle cannot elongate to 
overcome this process, they become exhausted. As pointed out by Goot- 
nick, the spasm is probably due to an irritation; in this case I believe 
the spasm occurs in the equino varus condition as a result of the muscle 
and tendon being put into the relaxed position, but the irritative focus 
has so irritated the nerve endings and the spinal center that the relaxa- 
tion causes a spasmodic contraction; this muscle is so tired that it cannot 
relax. 

As can be expected, additional points of pain on pressure are found 
at the posterior talus and the inferior posterior aspect of the tibia. This 
is, I believe, another point of fulcrul irritation due to the strain on the 
tendon, and partly an extension of the irritation in the synovial sheath 
under the sustentaculum tali, for the sheath is continuous. Occasionally, 
but not often, I have been able to elicit tenderness in the tendon under 
the navicular and the first cuneiform-first metatarsal articulation. The 
tendon in these areas is not as tightly bound or restricted as the other 
areas with bony surfaces apposition, for soft tissues surround it. 

It was mentioned previously that the spasms occurred at one of three 
times; in bed, in swimming, while running or walking. Obviously these 
are positions when the foot is in equino varus. We sleep with our feet 
in that position, we swim with our feet in that position, and running 
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is performed on the ball of the foot, straining the tendon. Walking gave 
only a few complaining of the spasms, and apparently these were patients 
where the irritative process was so advanced that the continual sliding 
of the irritated tendon through the irritated sheath and the muscle crying 
for rest, was more than the muscle could endure. The swimming prob- 
lem in the patients that had spasms was quite a problem in the naval 
activity where I was stationed, for all of these patients had to pass a 
swimming test. Some of them had a difhcult time passing the test for 
they were so afraid of the spasms that they would not go into the pool. 

Not all patients in the flatfoot classification exhibit the spasms. Ob- 
viously, only those where sustentaculum tali depression took place at 
each step could be expected to complain of it. In my experience the 
pes planus type wherein is found the natural or congenital “low arch” 
do not experience these symptoms; probably because there is no susten- 
taculum tali depression each time they walk; it is permanently depressed 
and stays there. Neither do the flaccid type of pes plano valgus seem to 
complain of it, probably because the structures are so lax as to allow the 
tendon to elongate, or otherwise overcome the pressure upon it. In pes 
planovalgus where rigidity has set in, it does not occur, for the sustenta- 
culum tali while it is depressed stays there, and the tendon has com- 
pensated for the permanent malposition. It is interesting to note, in 
these latter types of cases, that the flexor longus hallucis seems to have 
elongated so much, that many of these patients exhibit a dorsal upward 
curve of the distal part of the first toe; an overcompensating of the 
extensor longus hallucis, due to weakness of the flexor longus hallucis. 

The so-called weakfoot then seems to be the one in which the condi- 
tion appears. On weightbearing these latter types of feet evidence 
pronation, which means calcaneal torque and sustentaculum tali depres- 
sion at each step. I propose the name weightbearing sustentaculum tali 
depression for weakfoot; it is not so vague. 

It is interesting to quote here, one of the “queries and minor notes” 
from the JAMA 127: 881, March 31, 1945, which is as follows: 

To the editor: For many years I have suffered occasional painful 
cramps in the calf muscles following stretching in bed. These cramps 
disappear spontaneously in fifteen to thirty seconds and relief does not 
appear to be hastened by massage. Accidentally I discovered that forceful 
dorsiflexion of the foot would stop this spasm within a few seconds and 
also that the spasm could be avoided if this position of the foot was 
assumed before stretching. Similar observations have been made by 
several of my acquaintances. Would this procedure prove effective in 
cramps of the calf which occur while swimming? Lt. Col. M.C., A.U.S. 

Answer: The observation that the stretching of a muscle relieves mus- 
cular cramps appears to be sound. The mechanism of relief, however, 
is not completely understood. When the muscle is stretched, a large 
volley of afferent impulses is thrown into the central nervous system, 
and such a maneuver may result in a stretch reflex with a twitching of 
the muscle. If one assumes that the pain of a muscle cramp is due to 
an abnormal stimulation of the pain endings of the sensory nerves on 
the basis either of a mechanical or of a vascular factor, it is a common 
clinical observation that the muscle thrown into action by stretching 
will eliminate the sensory phenomena. One would believe, therefore, 
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that stretching of cramped calf muscles while swimming, could this 
maneuver be effected, would tend to make the cramp disappear. 

The American Red Cross, in connection with its water safety instruc- 
tion, has employed the following teaching for some years: “If a person 
is seized with a cramp in the calf of the leg while swimming in deep 
water, he is instructed to fill the lungs with air, immerse the face and. 
while floating just beneath the surface, to flex the foot, stretch the muscles, 
and knead them gently with both hands.” According to Mr. Carrol L. 
Bryant, assistant administrator of first aid, Water Safety and Accident 
Prevention of the American Red Cross, a cramp in the calf of the leg 
in swimming is considered a spastic contraction of a portion of the 
muscle fibers in the gastrocmenus, due to fatigue combined with chilling. 
The pain is believed to be caused by the violence of the contraction and 
the imbalance of the shortening of the muscle fibers only. Although there 
is no scientific proof, it is believed the pain is induced wholly mechani- 
cally.” 


Treatment 


Nicholson and Falk in their series used quinine sulphate. Of 23 patients 
who were given the quinine, 3 cases or 26% failed to get relief from the 
spasms in the calf muscles. Moss and Herrmann (12) also used quinine 
for the relief of night cramps. Gootnick also described the use of 
quinine sulphate for night cramps. 

Nicholson and Falk presribed 0.20 gm. of quinine sulphate at the 
onset of their series, but later increased this to 0.32 gm. as the larger 
dose was found to be more effective. Two of the patients in the 
series received bed rest, one having an old thrombo-phlebitis following 
pneumonia some three years prior to coming under observation for 
treatment of the night cramps. The other case that received bed rest 
has secondary pes planus. 

It is dificult to evaluate the “night cramps” as described in the series 
of Nicholson and Falk in the light of the material discussed in this paper. 
No symptoms are described other than “cramps” in the calves of the legs 
in bed. However, 12 of the 23 cases had foot pathology, 11 with pes 
planus and | with metatarsalgia. If a more accurate description had 
been made of the “cramps” as to locality, other areas involved and a 
more searching past subjective history, it may have been found to be 
similar to the syndrome I have described. Of their series, three cases 
were total failure; all had pes planus, one adjudged first degree (???) and 
two second degree. However, 8 that were adjudged to have pes planus 
were in the group that secured relief from the quinine therapy; 4 had 
first degree pes planus, 2 second degree, and 2 third degree. One case 
diagnosed as metatarsalgia also secured relief from the use of quinine. 
One in the group securing partial relief from quinine had second 
degree pes planus. The results are not too conclusive. 

My treatment was from the orthopedic approach, as I feel that the 
spasms are due, as mentioned before, to a spasm of the flexor hallucis 
longus muscle in weakfoot types of cases. Treatment consisted of Thomas 
Heels on the shoes, special strappings and paddings of the shoes. Physio- 
therapy was used in some cases where traumatic symptoms were so 
apparent as to warrant the use of diathermy. The strapping used was 
one developed by the author as described by the author in the JOURNAL 
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of the N.A.C. (October, 1942). In conjunction with this strapping, a 
pad was used under the sustentaculum tali for relief of the strain on the 
flexor longus hallucis tendon. The patients were also instructed in gait 
and posture, mostly the avoidance of forefoot abduction to avoid addi- 
tional strain on the already overburdened subastragalar articulation. 
Some patients received relief almost immediately, but the average of the 
group was about three weeks in securing any sort of lasting comfort. 
In each case the reason and process that caused the spasms were explained 
to the patient; and they were instructed to sleep on their side, and avoid 
the equino varus position. Tennis shoes were forbidden. All of the 
patients remained ambulatory. Most of the patients eventually were 
furnished balancers or compensators (arch supports) and instructed to 
care for their feet in the future. 

In consultation with the medical officers, the matter of using quinine 
sulphate was discussed, also calcium. However, quinine was not obtain- 
able due to the demands for it during the war. Calcium was also dis- 
cussed, but the required laboratory work to determine blood-calciums 
and blood-phosphorous was difficult to secure in the already overworked 
and understaffed laboratories. Nicholson and Falk were unable to see 
where or why calcium should aid; in two cases they made blood-calcium 
and blood-phosphorous determinations on patients in their series and 
both determinations were within normal. 

My present conception of the spasms is subject to much question and 
needs further investigation. It cannot be considered a new entity, but 
rather a syndrome set up in weakfoot cases where the deformity has 
not progressed to the rigid pes planovalgus (or the flaccid type) and 
compensating or compensated flexor longus hallucis lengthening has not 
occurred. Conceivably, the condition can either be chronic, sub-acute 
or acute; it is the acute phase that I have described. The sub-acute or 
the chronic can, under conditions of long continued pedal activity, 
particularly where no adequate rest is obtained, become acute. In young 
persons who have, as a rule, no intervening vascular or neurological 
pathology, the spasms to me are indicative of postural foot pathology. 
Possibly the so-called “growing pains” in children are in this category. 
Having seen so much of the condition, I am confident that if I received 
a phone call from a mother describing the spasms in a young active 
person, I would make a quick diagnosis of pathology involving the 
sub-astralagar articulation, probably weakfoot. 


Conclusions. 


1. Non specific tendonitis may occur in the flexor longus hallucis tendon 
in the weakfoot type of feet. 

2. Its symptoms are of (a) a spasm or “cramp” in the plantar aspect of 
the tal-navicular area, and (b) spasm of the belly of the flexor longus 
hallucis muscle on the lateral-medial side of the mid calf. (c) Pain 
on pressure at the sustentaculum tali, posterior talus and posterior 
inferior tibia. 

3. Seventy-eight per cent of patients in a series seen in a naval estab- 
lishment gave a history or complained of flexor longus hallucis 
spasms; all of these patients had pes planovalgus or weakfoot. 

1. Treatment of preventing and overcoming sub-astragalar medial 
subluxation gives relief. 
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Dr. Sidney Hirschberg, President, American Foot Health Founda- 

tion, presents statuette to Associate Justice Douglas of the Supreme 

Court, officially beginning Foot Health Week which was held 
May 14-21, 1954. 
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REPORT OF THE PRESIDENT 
STEWART E. REED, D.S.C. 


Des Moines, lowa 


Upon AssuMiNG the presidency of your national organization at the 
conclusion of the 41st House of Delegates in Los Angeles in August 1953, 
I was cognizant of the tremendous responsibility placed upon me in 
assuming the leadership of our organization. Also, I was and am cog- 
nizant of the many problems our profession and association is confronted 
with at the national level. 

During my administration, I feel there have been accomplishments 
toward attaining these goals. I would briefly like to touch upon some 
of the problems and accomplishments which have been achieved during 
the past year other than those advances which have been gained through 
committee work. 

I would particularly like to call to your attention the fact that we are 
now occupying our new National Headquarters at 3301—16th Street, 
Northwest, Washington, D. C. Our new headquarters building is an 
edifice of which we can ibe tremendously proud and a great deal of credit 
must be given to our Executive Secretary for the wonderful job he has 
done in remodeling the structure for our use. Over 2,000 hours of our 
Executive Secretary's time was spent in completing this project above and 
beyond that required for the administration of the association’s affairs. 

It was my privilege to inspect the headquarters building in March of 
this year, at which time I found it to be in an excellent state of repair 
ind it is a structure which should last us for many years. Without a 
doubt, the move into a permanent national headquarters building in 
Washington will bring us additional financial security and professional 
stability. At last I feel we have a home which is worthy of our profession 
and the things for which it stands. It places us upon a solid foundation 
with the other professions in the medical fraternity which also maintain 
headquarters in the Nation’s Capital. 
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The establishment of permanent national headquarters in the Nation’s 
Capital will be a definite advantage to us in achieving recognition at the 
national level, as those agencies of the Government and the national 
legislatures, in particular, will now realize that we are not a “‘fly by night” 
organization which rents office space and could disband immediately. 
We are members of the community and will assume our civic obligations 
in Washington. 

I am also happy to report that our finances at this time are in excellent 
condition. However, I want to emphasize that we must continue on a 
program of economy for the next one or two years until our national 
headquarters building will be completely paid for and until our cash 
reserve for emergencies has been built up to a fund of approximately 
$100,000.00, which should be adequate for any national emergency. 

However, I do not feel that the continuation of such a program will 
be a serious handicap to our progress in professional attainments. We 
have accomplished a great many of our goals during the past twelve 
years in spite of the fact that we were on an economy program and I am 
sure we can all be proud of the progress made during this era when we 


stop to consider that five of these years were war years. 
| I feel that we are now reaching an era where we can commence to 
devote more energy and finances to some of the other problems which 


it is conage ye to overcome for the good and welfare of the profession. 
Further, | am happy to report that after 35 years of trying to obtain 
pic an for members of our profession in the military services, that 
during the past year, through the combined efforts of the Association, 
we have at last been recognized, and five commissions were granted to 
members of our profession in the Medical Service Corps of the U. 
Navy. Further remarks on this will be given in the supplemental report 
at the Annual Meeting. 

It is most difficult to render a report of this type and discuss all of our 
professional problems with you without mentioning the work of the 
committees and if I should attempt this in my presidential report, I 
feel I would be duplicating the reports of the committee chairmen. I am 
cognizant of the fact that each committee chairman is better acquainted 
than I with that particular phase of the profession which his committee 
is endeavoring to fulfill. 

I would, however, like to bring you a brief report of the second Study 
and Planning Committee meeting which was held in Chicago on Jan- 
uary 30, 1954. I feel that a great deal was accomplished at this meeting. 
I would recommend that these mid-year meetings of the Executive Com- 
mittee be continued and that as many as possible of the committee chair- 
men and representatives from the various state societies be encouraged 
to attend. I do not feel that this should be a compulsory meeting which 
would obligate the smaller states to send delegates, but that representa- 
tives from all states are to be permitted to attend on a voluntary basis. 
Each state society receives a transcript of these Study and Planning Com- 
mittee meetings for consideration, even though they may not have a 
representative present. 

At the Chicago meeting, all the Executive Officers were present, 7 of the 
National committee chairmen were present, and representatives from 
23 states were present. The agenda was quite complete and covered the 
basic problems of our profession at the national level. The meeting 
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served to clarify and correlate many of the projects of the committees. 

I believe that these mid-year meetings will serve to expedite the proceed- 

ings of the House of Delegates and that they are worthwhile and should 

be continued for a few more years in order to evaluate them fairly. 

The present administration of officers inherited 32 committees of the 
national organization and, through resolutions and necessity, six new 
committees were created to deal with other professional problems. It 
would appear that the organization is overloaded with committees and 
the fact that these committees are continued from year to year may tend 
to burden the organization with a loose administrative policy. In spite 
of this, I think that there is room for the formation of several othe 
committees to deal with problems affecting our profession. 

I believe we have reached the point where we should make plans for 
the reclassification of the committees within our Association so that each 
committee can receive more supervision from the executive officers. Such 
a plan is being worked out and will be presented for consideration at 
the Annual Meeting. 

I also feel that we should begin to give consideration to the formation 
of an Association of Chiropody Legal Counsellors, who would meet with 
us at the time of our Study and Planning Committee mid-year meetings. 

Also, I think we should give serious consideration to the formation 
of a Speakers’ Bureau and the members of this bureau would be the 
spokesmen for the profession. 

Another thing which I was surprised to encounter during my year as 
your National President was the lack of Association work which had 
been carried on in our professional schools. It has been my privilege and 
pleaure to visit four of our Chiropody Colleges during the past year 
and talk to the student body. At each institution, 1 was amazed to find 
the amount of interest shown by the students in the affairs of the 
national organization. Like medicine and dentistry, we must form 
a National Students’ Organization to carry our professional messages 
to the students. It should be remembered that the entire membership 
of the parent organization will eventually be derived from this student 
organization. A great deal of work has been done along this line during 
the past year and a detailed report will be given at the Annual Meeting. 

As my year in the presidency draws to a close, I wish to make the follow- 
ing recommendations which I believe would be beneficial to our Nationa! 
Association: 

1. To continue our present program of economy until the obligation 
on our national headquarters building is removed and we have a 
cash reserve fund set aside for emergencies of approximately 
$100,000.00. 

2. To seriously give consideration to raising our annual dues from 
$20.00 to $25.00 per year. 

3. To enlarge the headquarters staff to alleviate the burden on ow 
present Executive Secretary, and to enlarge the scope of committee 
supervision by the use of assistants to the Executive Secretary. 

!. To continue the program for securing additional commissions in 
the other branches of the military services. 

5. To continue the program in connection with securing afhliation 
for chiropodists in hospitals and institutions. 
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13. 


16. 


18. 


19. 


To continue the program for cooperation with industry to utilize 
the services of chiropodists. 

To establish a new program to work in close cooperation with labor 
organizations. 

That the membership on the Council on Education be increased 
from 7 to 9 members. 

That a definite plan be established for increasing the number of 
chiropody students. 

That we encourage a program for the chiropody profession to par- 
ticipate in the Inter-Professional Councils of all states. 

That, in the field of legislation, greater emphasis be placed by those 
states who do not participate in Workmen’s Compensation, to be 
included thereunder at this time. Continued effort on the part of 
states to clarify their individual state laws should also be made. 
That we should continue efforts for permission to be included in 
prepaid voluntary health insurance plans. 

That the work of the Policy Committee should be continued so 
that a statement of “national policy” can be issued at the earliest 
possible date in order to clearly state the aims and obligations of 
our profession. 

That a strong emphasis be placed upon the development of a 
realistic medical relations program which would educate the pro- 
fession of medicine in regard to the capabilities of our profession; 
also, that this program be broadened to include dentistry, pharmacy, 
and nursing. 

That the Committee on Nomenclature be encouraged to continue 
their work with the medical profession and that funds be made 
available to continue this work. 

That the insurance program of our National Association be broad- 
ened so that we may participate in the field of life insurance. Also, 
that we employ a firm of consulting actuaries to review our entire 
insurance program and report to the 1955 House of Delegates. 
That some consideration be given at this time to the reclassification 
of committees under the National Association’s organization set-up. 
It is my opinion that some of the present committees could be 
abolished, some new committees should be created, and that the 
entire committee structure could function more efficiently under a 
system of improved supervision, 

That more emphasis be placed upon the use of the Women’s 
Auxiliary to further our public relations program. 

That we should work to bring about a program of closer unity 
among the members of the national organization, so that there will 
be no inclination on the part of members of the profession to pro- 
mote new organizations which would undertake the duplication of 
services already being performed by the National Association of 
Chiropodists. 


The above recommendations are only a partial list of the matters 
which will be presented for consideration at the coming House of Dele- 
gates. In every case, a formula for each problem must be worked out 
with long-range planning as the basis. It is my urgent appeal that each 
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State Society send their duly elected delegates to this meeting to par- 
ticipate in the decisions which will be forthcoming. 

Also, many fine speakers have been secured for a truly scientific 
program during the last three days of our annual meeting. In addition, 
the exhibits which have been secured for our meeting will make this 
a truly outstanding convention—and don’t forget the exhibitors are an 
integral part of our professional development. 

In bringing this report to a conclusion, may I extend my thanks to 
everyone with whom I have come in contact during the past two years 
for all of the courtesies which they have extended to me. I feel that I 
have really become acquainted with the men in chiropody during this 
time, for in the past two years I have attended twenty-four meetings. 

I also wish to thank all of my committee chairmen who have fulfilled 
the tasks assigned to them and who have been so much help to me in 
my efforts to carry on the work of the profession during the past year. 

Also, my thanks to the members of the executive family for their 
cooperation and, especially my sincere appreciation to Dr. William J. 
Stickel, our Executive Secretary, for his wonderful help, encouragement 
and wisdom “above and beyond the call of duty.” 

This year has been a very interesting one for me and I sincerely appre- 
ciate the privilege and honor which the National Association of Chi- 
ropodists bestowed upon me in giving me this opportunity to serve as 
its President. I hope that, in return, I have been able to contribute 
something worthwhile toward the advancement and betterment of the 
profession. 


Kresge Building 





SO YOU'RE GOING TO A CONVENTION! 


What you put into a convention you'll get out—with dividends. Here 
are some tips that will help you get the most out of the big convention 
season ahead: 

1. Let the association know your problems—the group’s program 
committee can plot the convention agenda and part of the program, at 
least, will directly concern your interests. 2. Prepare an advance memo 
of the questions you want answered and the problems you want aired. 
3. Register in advance, if at all possible. 4. Don’t change your mind 
about attending various events after you sign up. 5. Make your hotel 
reservations at least two weeks in advance. 6. Look over the convention 
program in advance—by deciding what to attend you can budget your 
time better. 7. Don’t devote all your time to your specialty alone. 
8. Take notes om what you see and hear. 9. Know in advance some- 
thing about the major speakers. 10. Talk shop with others at the 
meeting. 11. Finally, let the association know what you liked and dis- 
liked, especially liked, about the meeting. 


Steel, September 3, 1951 
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PAPERS SUBMITTED FOR 1954 N.A.C. AWARDS 
FOR RESEARCH IN CHIROPODY 


9 


-- 


~~! 


12 


19. 


20. 


“Homeopathy in Chiropody,” 

Dr. R. Biddlecombe 

“The Bunch Orthopedic Method and Appliance Therapy,” 
Dr. Robert K. Bunch 

“Drugs and Their Influence Upon the Human Extremity,” 
Dr. James V. Cerney 

“Facets of Recognition,” 

Dr. David H. Conway 

“Sounding Off for Ultrasound,” 

Dr. Lee Evitts 

“Pathomechanics as Revealed ‘Through Foot Imprint Studies,” 

Dr. A. Allan Greene 

“Establishment of a Chiropody Clinic in a State Institution for 
Mental Defectives—Conclusions Drawn and Advances Made,” 

Dr. John A. Hamilton 

“Soaps and Synthetic Detergents,” 

Dr. Arthur L. Klein 

“The Nutritional Aspect of Hyperkeratotic Skin Lesions,” 

Dr. Milton R. Lewis 

“Suspected Osteosarcoma,” 

Dr. Leo N. Liss 

“Onychomycosis,” 

Dr. Raymond K. Locke 

“The Contact Sandal,” 

Dr. Samuel Rosoff 

“Nonpathologic Foot Design vs. Contemporary Shoe Design and a 
Method and Device Directed at Physiologic Foot Design,” 

Dr. Jack Ross 

“An Evaluation of the Surgical Procedures and Eventual Results in 
a Large Series of Cases of Hallux Valgus and Hallux Rigidus: Case 
Reports Using Nonsurgical Therapy,” 

Dr. Milton D. Roven 

“Periarthritis, Hydrocortisone and Adaptation to Stress in the Foot,” 
Dr. A. Rubin 

“Alpha Tocopherol Therapy in Vascular and Degenerative Diseases 
of the Lower Extremities,” 

Dr. Lewis F. Schreiber 

“A Primer for Podopediatric Examinations of Groups of School 
Children,” 

Dr. John T. Sharp 

“Surgical Chiropody, Not Just Chiropody,” 

Dr. Carl V. Shogren 

“The Application of Hydorcortisone in Clinical Chiropody,” 

Dr. Frank Weinstein 

“Surgical Removal of The Traumatic Papilloma,” 

Dr. Alan K. Whitney 
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RESULTS 


In Superficial Dermatomycoses... 
especially DERMATOMYCOSIS PEDIS 


(Athlete’s Foot) 


As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 
fungus infections, the medical literature is eloquent.':?** 
In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation* 

showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”, — 
available only in the Desenex formulae, — is 

a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 


and chronic cases of superficial fungus infections. 


Anti-mycotic 


Anti- pruritic 


S Anti-bacterial 


PD-31 
And, Doctor, don’t forget AZQCHLORAMID ~ 


SALINE MIXTURE TABLETS when you want : 
to use or prescribe a convenient and economical © 
. é 
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Desenex: 


Ointment and powder of ZINCUNDECATE 


References: 


(1) Sulzberger, M. B., and Kanof, A.: Arch. 
Dermat. & Syph., 55, 391-395. 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Surg., 
Research Div. Final Report, Research Project X-448-A. 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. 
Dermat., 10, 293-299. 


(4) Hopkins, J. G., et al.: J. Invest. 
Dermat., 7, 239-253. 


DESENEX Ointment, Powder and Solution 


available at all pharmacies. 


Pharmaceutical Division 


Wel WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, N. J., U.S.A. 














antiseptic solution. Each Tablet prepares 2 oz. of 
Azochloramid Saline Solution — highly bactericid- 
al, non-irritating and pleasant to use. 
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N.A.C. SCIENTIFIC PROGRAM 


AUGUST 15-16-17, 1954—DRAKE HOTEL, CHICAGO, ILL. 


SUNDAY — August 15th 
9:30—10:30 A.M. “A Review and Evaluation 
of Verruca Therapy” 
Dr. Wm. B. Ignatoff 


10:30—11:00 Visit Exhibitors 


11:00—12:00 “New Advances in Diabe- 
tic Foot Care” 


Dr. Harry Bronston 


12:00— 1:30 P.M. 
1:30— 3:30 

Nail Conditions” 
Cleveland, White, M.D. 
Visit Exhibitors 

“New Surgical Approaches 
in Chiropody” 

Dr. Samuel Korman 

Dr. H. Lee Pearce 


Luncheon—Visit Exhibitors 


“Pathology and Treatment in 


Simultaneous Sessions 


“Orthopedic Control in 
Chiropody” 
Dr. Harvey Atkinson 


“A Wire Technique for 
Correction of Inverted 
Nails” 

Dr. Edward Rubin 

Dr. Seymour Bachman 


“A Simplified Ap- 
proach in Dynamic Foot 
Molds” 

Dr. Herman G. Pollack 


Dr, Louis Newman 
Dr, O. E. Roggenkamp 





MONDAY — August 16th 
9:30—11:30 ALM. AMERIGQAN CHIROPODY CONFERENCE ON 
ORGANIZATION AND EDUCATION 
Dr. William J. Stickel, Moderator 
“The N.A.C. Insurance Programs” 
Mr. A. Jonas Berg 
“State Board Problems” 
Dr. L. A. Hansen 
“Effective Use of Visual Aids” 
Dr. Marvin W. Shapiro 
“State Public Education Projects” 
Dr. Felton O. Gamble 
“Career Guidance for Chiropody” 
Dr. Charles E. Krausz 
“The Illinois Inter-Professional Council” 
A panel presentation 
11:30— 1:30 P.M. Luncheon—Visit Exhibitors 
Attend the N.A.C. Convention — 
Use Drake Hotel Reservation Form on page 65. 
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1:30— 3:30 


Tl 


Q: 
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5:30 


:30— 


:30-—1 


5:30 


1:00 


:00—12:00 


:00— 1:30 P.M. 
:30— 3:00 
:00— 3:15 
15 1:30 


Simultaneous Sessions 


“A New Concept in Frac- 
Ortho- 


ture Casting and 
pedic Management” 
Dr. Norman Ketai 
Dr. Donald Ketai 


Visit Exhibitors 


“Differential Diagnosis of Vas- 
cular Conditions in the Lowe1 


Extremities” 


R. W. Gifford, Jr., M.D. 


/ESDAY — August 17th 
30—10:30 A.M. “New Concept in Ortho- 
pedic Correction by Use of 


Felt” 

Dr. George Weiss 
Visit 
“Injection Therapy” 
Dr. Harvey H. Haber 


Exhibitors 


Luncheon—Visit 


“Drugs Used in Chiropody” 
(With Emphasis on Anti- 


biotics) 
Dr. Chester Rossi 


Visit Exhibitors 


Exhibitors 


“Radiological Manifes- 
tations in Bone Pathol- 
ogy” 


Dr. Ralph Sansone 


“Preliminary Report of 
Adhesive Tape Reaction 
Studies” 

Dr. Wm. B. Ignatoff 


Simultaneous Sessions 


“Importance of Solt ‘Tis- 
sue Interpretations in 
Foot X-rays” 

Dr. Ralph Owens 


“Treatment of Spidei 
Type Varicose Veins by 
Physical Therapy” 
Dr. Stanley Landau 


“A Demonstration of a 
New Plastic Appliance 
Technique which Elimi- 
nates Positive Casting” 
Dr. Allan S. Cutle) 


“Business Side of a Profession” 


Dr. Bernard C, Egerter 


Dr. Jonas C. Morris 
Dr. Marvin D. Marr 


Dr. Earl G. Kaplan, Chairman 
N.A.C. Scientific Committee 





It's NOT Too Early 


to plan for your Annual Meeting 
Chicago, Ill., Aug. 12-17, 1954 
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MEMBERS OF WOMEN'S AUXILIARY INVITED TO 
N.A.C. CONVENTION 


The Women’s Auxiliary of the Illinois Association of Chiropodists 
extends an invitation to all wives, mothers, and daughters of members 
to join us in Chicago next August for the Forty-Second Annual Conven- 
tion of the National Association of Chiropodists. The following program 
has been outlined and additional activities are being scheduled. 
Saturday, Aug. 14—Morning—Registration 
Executive Board Meeting 
Luncheon 
Afternoon—Social Program 

Sunday, Aug. 15—Morning—Church Services 
Afternoon—Auxiliary Business Meeting 
Evening—Dance 

Monday, Aug. 16—Morning—Breakfast 
Business Meeting 
A fternoon—Social Program 
Evening—Banquet 

Tuesday, Aug. 17—Morning—Executive Board Meeting 
Adjournment 

Ihe women attending the convention in Chicago will find shopping 
and browsing a wonderful pleasure in the many small shops on Michigan 
Boulevard and the larger stores in the “Loop” where the endless variety 
of departments will solve many early Christmas shopping problems. 

A smorgasbord luncheon at the famous Kungsholm Restaurant and a 
tour of the Museum of Science and Industry are two dates not to be 
missed—for those who have special points of interest they want to see 
the Chicago women will be happy to make any arrangements for trans- 
portation Or assist in any way to help make your visit a most enjoyable one. 

Mrs J. B. Cottet, President 
Illinois Women’s Auxiliary 





CLINICAL OBSERVATIONS AND SCIENTIFIC ANALYSIS 


Our knowledge of the nervous system has advanced enormously in the 
last half century, and the picture of its activity has changed dramatically 
from that of a static telephone system to that of a far more complex, 
flexible, mobile, dynamic instrument. This change has come about in 
good part because neurophysivlogists have had to consider new phe- 
nomena, discovered in many cases in the clinic and by clinical workers, | 
which demanded scientific analysis and interpretation. Such phenomena : 
force the experimentalist and the scientific theoretician into broader and 
more useful and certainly truer views of the real mechanisms of the 
nervous system. The clinician who observes carefully and allows him- ; 
self to think about the meaning of his observations will do a great 
service to medical science by supplying the experimentalist with valu- 
able stimuli. This is nowhere better illustrated than by the clinical 
contributions in the field of pain. 

R. W. Gerard, M.D. The Physiology of Pain: 

Abnormal Neuron States in Causalgia and Related 

Phenomena, Anesthesiology, January 1951. 
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HYDROPHILIZED IODINE GEL IN THE TREATMENT 


OF DIABETIC ULCERS 
LOUIS A. ALCHERMES, Pod.D.** 
New York, N. Y. 


During the past year several medications and technics were investigated 
for the treatment of diabetic ulcers. One of the most effective was found 
to be Hydrophilized Iodine Gel*, which is an elemental iodine in a free 
and uncombined state of colloidal aqueous dispersion. 

A primary factor in the treatment of any wound, regardless of origin, 
is infection control. Another important factor is the stimulation of 
ciculation to the involved area. 

The germicidal and stimulating properties of iodine are well known 
but the irritating qualities of iodine have contraindicated its use on 
diabetic patients. In hydrophilized iodine gel, the toxic effects of this 
drug have been eliminated while it retains its germicidal and stimulating 
advantage s. Additionally, it is a valuable fungicide useful in preventing 
secondary infections in the area of the ulcer. Also of value is the low 
surface tension of the product which permits a more intimate contact of 
the medication with the necrotic tissue. The ability to instantly release 
active free elemental iodine in a non-irritating and harmless manner 
accounts for the success achieved in the cases reported. The following 
method of application was used: 

1. Area involved was carefully debrided. 

2. Then washed with sodium bicarbonate solution. 

3. Hydrophilized iodine gel was applied by gentle rubbing action. 

!. It was allowed to be absorbed into tissues (approximately 
30 seconds). 

5. Sterile gauze pad was then applied. 

6. Protective pads were used where necessary. 


In a series of six selected diabetic cases with ulcerations, five were 
completely healed in from three to sixteen weeks. The sixth case came 
for treatment so late that the medications used were ineffective. 

Patients were advised to apply a iodine gel locally when- 
ever evidence of irritation or tissue breakdown was present, until they 
could be examined. 

Reference is made to unsuccessful results obtained with the use of 
“various accepted methods and medications” in the case histories which 
follow. This includes the use of the following therapeutic agents and 
technics. 

1. Antibiotics (gram-positive and gram-negative) . 

2. Various unguents containing chlorophyll as the active agent. 
3. Unna’s boot technic. 
!. Antiseptics such as gentian violet, etc. 


5. Alcohol moist dressings. 

*Medine—developed and manufactured by Medical Iodine Laboratories, Inc., New 
York, N. Y. 

**President of Podiatry Diabetic Clinic Society, N. Y. C., Chief Podiatrist, Grace 
Clinic, Brooklyn, N. Y., and Diabetic Clinic, Bellevue Hospital, N. Y. ¢ 
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Case Reports 

CASE NO. 1: Patient L. C.—age 70—male 

History: Diabetic—2 years. Unilateral amputation left leg in 1935. 
Ulcer on right foot (os calcis)—half inch in diameter, originated in 
April 1951. It was treated by the various accepted methods and medica- 
tions mentioned in this report until December 1952. Complete healing 
had never occurred. 

Treatment: Hydrophilized iodine gel 2°% was first applied in February 
1953. Patient instructed regarding daily application. Ulcer completely 
healed in eight weeks. 

CASE NO. 2: Patient M. W. — age 65 — female 

History: Diabetic 15 years—circulation fair—ulcer three-quarter inch in 
diameter, under second, third, fourth metatasal heads, right foot. First 
treated in March 1950, various medications used. No marked improve- 
ment noted. 

Treatment: Used hydrophilized iodine gel daily beginning in October 
1952. Complete healing in three weeks. 

CASE NO. 3: Patient A. B.—age 49—female 

History: Ulceration appeared February 20, 1952. X-ray showed demineral- 
ization of bone and sclerosis of peripheral arteries. Ulcers half inch in 
diameter under second, third metatarsal heads—bilateral. Cellulitis 
present when \patient first seen. 

Treatment: Hydrophilized iodine gel therapy instituted September 11, 
1952. Area completely healed December 18, 1952. 

CASE NO. 4: Patient P. S.—age 59—female 

History: Ulceration of heel two inches in diameter, November 19, 1952 
—right foot. 

Treatment: Hydrophilized iodine gel therapy immediately applied. Com- 
plete healing by December 11, 1952 (3 weeks) . 

CASE NO. 5: Patient I. C.—age 55—male 

History: Half inch ulcer, plantar surface of heel on left foot—circulation 
fair—patient examined January 15, 1953. 

Treatment: Hydrophilized iodine gel used—completely healed April 8, 
1953. 

CASE NO. 6: Patient J. W.—age 70—male 

History: Ulcer on great toe—poor circulation—one leg amputated several 
years previous. Ulcerated toe in gangrenous state because patient neglected 
to visit the clinic in time. 

Treatment: Tried to heal with hydrophilized iodine gel. After two weeks 
cellulitis still uncontrolled and widespread. Leg amputated. Therapy 
instituted too late. 

Note: All the above patients were under the care of physicians for diabetes 
control and received systemic treatment for infection where required. 


Summary 


We have presented six patients with diabetic ulcers. Because of the 
excellent results obtained with hydrophilized iodine gel therapy, despite 
the fact that all other previous treatment had been unsatisfactory, we 
recommend a more extensive use of this preparation. Practitioners em- 
ploying the product are encouraged to offer reports on the results secured. 


Hotel Plaza 
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MANAGEMENT OF ONYCHOMYCOSIS 


SARGENT S. HENDLER, D.S.C. 
Philadelphia, Pa. 


Tue “modus operandi” is one that necessitates an average treatment time 
of six months. Four weekly visits are made for the first month followed 
by five monthly visits. The infection and progress resulting from the 
treatments are under constant observation. The daily interim of the 
period is concerned with persistent and intense medication iby the patient 
who is thoroughly instructed in the method of application of the agents 
to be used. This technique will insure maximum penetration of the fun- 
gicide and stimulation of all normal processes in the area involved. 

The patient is instructed to have in readiness the following agents for 
the home treatment period: alcohol (70°), absorbent cotton, a nylon 
bristled toothbrush (newly purchased), Sopronol solution (two ounce 
size), and a plastic bottle top from a four-ounce container to use as a 
receptacle to contain the fungicide intended for application. 

Instructions to the patient:—Twice daily, upon arising and ‘before re- 
tiring, saturate a pledget of cotton with alcohol and swab the affected 
area, permit it to “air dry.” Pour enough solution into the cap container 
to make it three quarters full. Dip the brush into the solution jfor a 
few seconds so that it absorbs the fungicide . . . then proceed to brush 
scrub the affected area thoroughly and vigorously. Move the brush in 
lengthwise and crosswise directions covering the entire area of involve- 
ment. Use circular motions in order to facilitate loosening and freeing 
of ungual caries and deep fungus colonies. This brushing will also stimu- 
late the terminal vascular structures. Brushing the great toe nail should 
consume about forty-five seconds, the lesser nails one-half minute. For 
the unaffected nails a swabbing with cotton saturated with the solution 
will induce the state of prophylaxis, thus preventing mycotic spread to 
uninfested nail tissue. ‘There are no short cuts or deviations. A willing 
patient insures a successful conclusion. Hesitate to attend the unco- 
operative patient with this mode of treatment. 

After shower or bath the patient swabs the foot, toes, and interdigital 
spaces with alcohol (70°,) —then air dried. Do not towel dry the foot or 
toes. The brushing is then followed through with as explained. If the 
patient is in the habit of a mid-day ablution, the procedure must become 
a tri-daily one instead of bi-daily. The infected areas must never be 
Sopronol free. 


The Instrumentation for Office Care of the Onychomycotic 

1. A drill: We prefer the triple armtype instrument. It is vibration free, 
more easily controlled, clean, sterilizable handpiece cover (Doriot 
type), and easily maintained. Professional in appearance, this instru- 
ment will prove more acceptable to the patient who will undergo con- 
siderable ‘burring, grinding, and brushing. 

2. Burs: A variety ranging from the small round, fissured, and inverted 
cones, to the large Moyco abrasive bands No. 80, 34-inch. 

3. For curetting, debriding, and brushing the infected areas. 
(a) Black finishing files, Starlite numbers 3 and 5. 
(b) Rhein trimmers, Starlite numbers 31 and 32. 
(c) Ungual chisel, 1/16 inch. 
(d) Large and small nail nippers. 
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(e) Tooth polishing brushes—extra hard. 
({) Mandrel mounted teeth-cleaning brushes, wheel number A-1. 
(g) A dappin dish. 
1. Cold quartz ultraviolet generating apparatus. 
(a) Goggles for patient and practitioner. 
5. Sopronol solution. 
6. Surgical mask—for use when burring, grinding and brushing. 


The first treatment visit consists of removing as much of the nail plate 
with the nippers as is possible without causing pain. The remainder 
of the infested plate is removed by grinding; the larger site requiring a 
similar bur on band. Spot colonies are easily treated with smaller burs. 
The underlying caries and hyperkeratosis are eliminated by burring, 
curetting and debridement. The files and trimmers will facilitate this 
procedure. 

Swab the treatment site with alcohol (70°,) and irradiate. It is im- 
portant during the application of ultraviolet radiation therapy to this 
condition, to localize the treatment and confine irradiation to the affected 
areas only. This is accomplished by using paper or cloth shields wherein 
cut-outs are made to contorm to the size and shape of the lesion. The 
periphery of the cut-out must sit firmly on the tissues surrounding the 
infection so as to permit irradiation without shadow casting. Operator 
and patient must wear goggles to protect eyes during treatment. A third 
degree erythemal dose is applied at each office visit. Although “cold 
quartz” generating equipment is preferred for chiropodical techniques, 
“hot quartz” units have been investigated and proven effective against 
onychomycotic lesions. 

After irradiation pour some of the solution into the dappin dish, insert 
the brush into the drill handpiece, dip the brush into the solution and 
allow it to rotate slowly in the involved site. Experience will demon- 
strate the most effective degree of rotation required. The round, flat 
brushes will simulate longitudinal and transverse motions, the tuft brush 
circular motions. Drill brushing a nail should consume thirty seconds 
of time. 

The weekly treatments will consist of identical procedures except 
as the condition recedes the time treatment element in the office de- 
creases. All colonies that appear to be recurring should be eliminated 
at the time of the office observation and treatment. Normally growing 
nail should not be disturbed. Brushing with the solution and irradia- 
tion are continued over the entire structure regardless of manifestation. 

\fter the first month the rapid reappearance of the fungi colonies is 
slowed as is the keratinous overgrowth. After the initial four treatments 
the patient is instructed to return in one month. Progress is manifest 
by the appearance of the clear, pinkish, flexible, translucent nail plate 
growing towards its distal terminus. Care should be taken not to disturb 
the new normal nail; however, should a colony be present in this area, 
drill and curette it. Continue treating any area requiring it. After the 
treatment period is past, the patient is instructed as follows regarding 
prophylactic measures. 

1. Report any sign of discoloration in the nails promptly. 

2. Keep nails short, cut straight across (maintain nail groove integrity). 

3. Brush nails with soap and water, rinse with clear water at least twice 
weekly. 
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!. Never pick the nails with fingers, instruments, or any other agent 
tending to irritate these structures. All or one of these actions can 
reintroduce the infection by creating cul-de-sacs for mycotic habi- 
tation. 


Directions for Sterilizing Footwear and Materials coming into 
Contact with Podomycotic Infections 


Shoes: Formaldehyde, 3 ounces—Cut blotter in half lengthwise. Pour a 
line of the solution along the blotter half with an eye dropper. Insert the 
blotter as far forward into the shoes as possible. Place shoes in box and 
seal with scotch tape, adhesive, masking tape or similar material. Place 
box in warm, dry area (closet, cellar, close to heat, etc.) and leave for 
twenty-four hours. After this, remove seals out of doors and permit 
shoes to air and sun for another twenty-four hours. Do this once for 
each pair of worn shoes. 

Caution: If any of the solution gets on your hands or other parts of 
the body, wash that part in running water to remove the solution from it. 
Stockings: Bactine, 6 ounces—wash cloth, rinse in clear water and wring 
out well. Place cloth in a solution containing 3 tablespoonsful Bactine 
to each pint of tap water. Soak for fifteen minutes. Wring cloth out 
so that it is moist. Hang up to dry. May be worn as soon as dry. Do 
this for three consecutive wearings. Change shoes and socks at least once 
daily. Wear nylon stockings only when necessary. Step on paper when 
barefoot or during treatment. Discard paper after treatment. 

Foot Hygiene:—PhisoHex, 5 ounce squeeze ‘bottle—moisten foot with 
water, squeeze out PhisoHex on area of foot approximately with size of 
a quarter, rub and scrub well into the tissues of foot. Add small amounts 
of water to increase lather. (Do not add more PhisoHex.) Rinse well 
and repeat procedure once more. 


The Pathogenic Fungi Most Frequently Infesting Nail Tissue 


1—Organism: Trichophyton Gypseum (Tr. Mentagrophytes) 
Clinical Picture: 
1. White superficial patch (Leukonychia Trichophytica) initial lesion pos- 
terior fold. 
2. More severe involvement accompanied by inflammation and destruction 
of tissues surounding nail plate. 
Nail becomes yellowish, opaque, lusterless, and friable. 
Subungual hyperkeratosis and uneven dystrophic changes. 
Paronychia rare. 
Gross Cultural Characteristics 
Growth: rapid, powdery 
Color: white, reverse side reddish 
Pleomorphism: common 
Filtered Ultra Violet (Wood’s light) radiation 
A. Granular type: bright and clear, concentric bands of color, light soft 
blue center, edge is fawn colored. 
B. Compact fluffy types—entire colony is a bright indistinct mauve. 
Culture Mount 
A — Reproductive structures: Fuseaux, thyrses, chlamydospores. 
B — Characteristic findings: abundance of spirals. 


St So 


2—Organism: Trichophyton Purpureum (Tr. Rubrum) 
Clinical Picture: 
. Slow and insidious 
2. Originates at free or lateral border of nail. 
3. Yellow or white longitudinal streaks, finally coalescing. 
4. Subungual hyperkeratosis. 
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5. Plate becomes thin, brittled, and dog-eared. 
6. “Id” reaction may be present. 
7. Paronychia absent. 
Gross Cultural Characteristics 
Growth: fluffy becoming powdery 
Color: white, reverse side reddish purple 
Pleomorphism: common 
Filtered Ultra Violet 
A. Early colony: bright light blue throughout. If colony is very fluffy, 
a blue periphery only. 
B. Older colonies: light blue border characteristic 
Culture Mount 
A — Reproductive structures: Fuseaux, thyrses, chlamydospores, en grappes. 
B— Characteristic findings: characteristic macroconidia when grown on 
polished rice. 
3—Organism: Candida Albicans (Monilia Albicans) 
Clinical Picture: 


1. Onychia and paronychia are cardinal signs. 

2. Throbbing sensation; slight pain. 

3. Edges of plate become thin and eroded, developing a dark stripe 

#. Nail substance is usually firm and translucent. 

5. Subungual hyperkeratosis localized to distal edge of the nail bed. 


6. No pus if the tissues are incised, a thin purulent discharge may appear 
under the nail fold. 
Gross Cultural Characteristics 
Growth — Yeast like odor and creamy. 
Surface may be pockmarked due to ruptured air bubbles. 
Filtered ultraviolet 
A. Slightly different than under ordinary lighting. Clear, dull, and yel- 
lowish brown. 
Culture Mount 
A — Reproductive structures: small round, oval, budding, yeast like cells. 
B — Characteristic findings: spores and chlamydospores. Inverted pine tree 
growth on corn meal agar induced by stabbing deeply into medium 
with a contaminated needle. 


Glossary 
Chlamydospore (Klamid-o-spor) cloak spore. A thick walled resting spore 
carrying fungi through unfavorable environmental conditions. 
Conidium (Spore, seed) non-sexual spores arising from the end of the hyphae 
(stalk) by budding 
A. Macroconidia — large spores 
Ex. Fuseaux 
B. Microconidia — small spores 
Occur—en grappes (clustered), thyrse (lateral) 
Pleomorphism: The assuming of various distinct forms by a single organism o1 
species. 


3232 W. Montgomery Ave. 





PARTICIPATION IMPORTANT IN VOCATIONAL 
GUIDANCE PROGRAM 


L. B. THOMPSON, D.S.C. 
Kenosha, Wis. 


Div you know that an eminent authority, Dr. Dudley J]. Morton ol 
Columbia University’s medical school, wrote that fifty-two million people 
in this country needed foot care, and that a national survey by the 
American Institute of Public Opinion verified his statement? Yet only 
a very small percent of this number have gone to a chiropodist for treat- 
ment. Did you ever try to analyze why? 
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Ihe principal reason is that the large majority of people do not know 
the service a chiropodist has to offer. In fact, far too many have never 
heard the word! 

A recent study of juniors and seniors in many high schools disclosed 
that only twenty percent knew what a chiropodist was. About the same 
number of their parents were equally ignorant. 

Obviously if we wish more patients and a favorable public opinion 
toward chiropody, we shall have to inform the public. 

We have two media which will greatly help us if we use them. One 
of these is the monograph “Chiropody as a Career.” Whenever one or 
more is given to an educational institution, many students will read it. 
A few, possibly one or two in a high school, may decide to become a 
chiropodist, but all of those who read it will obtain a favorable attitude 
towards our profession. 

Last year this was proved by experimentation. More than fifteen hun- 
dred girls and boys, from many different high schools, were asked attitude 
questions on chiropody, both before and after they had read “Chiropody 
as a Career.” Before reading, only about five percent had any opinion; 
after reading, ninety percent had a very favorable opinion of chiropody. 

Futhermore, we know definitely that some of these students and some 
of their parents later went to a chiropodist for treatment. 

Moreover, teachers read it, too, and their opinion is important in their 
community. We should not neglect informing students for they are 
potential patients now and public opinion leaders of tomorrow. 

Excellent results have been obtained also by state chiropody associa- 
tions and individual doctors who gave a copy of “Chiropody as a Career” 
to service clubs, P.T.A., medical doctors, clergymen, public officials, labor 
leaders, insurance companies, and legislators. 


Kenosha National Bank Bldg. 





DOCTOR-PATIENT RELATIONSHIP 
LEON J. SILVERMAN, Pod.D. 
Jamaica, N. Y. 


PsYCHOLOGICALLY, the doctor-patient relationship is twofold—like a coin, 
it has two sides. On one side, it fits into the mold of general human 
relations, such as the relation between two human beings which prevails 
between the salesman and his customer. In medicine, the doctor is the 
salesman. He must handle the situation in such a manner that he is able 
to sell himself and his interpretation of the case. Just as the salesman 
must appear enthusiastic about his product, so the doctor must appear 
enthusiastic about his profession. He must listen attentively to the 
patient and his complaints, show a lively interest and understanding 
through the use of intelligent, pertinent questions, and follow up with a 
thorough examination so that the patient may feel that something con- 
crete and important is being done for him. 

The other side of the doctor-patient relationship is one which does not 
take place in ordinary human relations. But before we go into that we 
must take into consideration the psychological aspect of illness. When a 
person is ill, or when he thinks he is ill, his usual behavior undergoes 
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Wour 


advice 
is needed 


Most of your patients are 
parents—parents seriously con- 
cerned about their children’s feet. 
They want their children to wear 
shoes designed and constructed to 
meet the special needs of infants 
and children. They know they can 
depend on your professional advice. 

Selby Junior Arch Pre- 
server Shoes are built on 
broad-toed lasts skived out 
at the inner border to ac- 
commodate wedging. All 








7s. « 


ALLOY SPRING 
STEEL SHANK 


WEDGE 
CONSTRUCTION 








@ If Selby Junior Arch Preservers are not avail- 
able in your city, please write directly to us. 


The Selby 
Shoe Company 
Portsmouth, Ohio 





The only genuine 
Arch Preserver Shoes 


for children 


BROAD BASED 


JUNIOR ARCH PRESERVER 


shoes from size 82 up have light 
alloy steel shanks that afford a 
sturdy base on which additional 
inlays can be added when indicated 





oi by the doctor. Upper leathers are 
* light, s strong, flexible, long-wearing, 
highest quality. Insoles are made of 
extra heavy leather to eliminate 
ridges and curling. Oak bend out- 
sole is Viscolized for resistance to 
moisture, and for longer wear. Soft, 
smooth, supple kidskin linings. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a cen- 
tury of fine shoemaking. 


* When you recommend shoes for 
the children of your patients, 
please remember—Selby Juniors 
are the only genuine Arch Pre- 
server Shoes for children. 











SHOES 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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various changes. A sick person regresses, and the sicker he becomes, the 
more he regresses along the path leading ‘back to his childhood. 

It is quite common to hear a wife say that when her husband is sick, 
he is hard to handle or acts as helpless as a child. The same applies to 
female patients. That is the point. The patient feels sorry for himself; 
he wants a lot of sympathy and wants to be taken care of. Unconsciously, 
he is looking for the all-protecting, all-forgiving, indulging mother. It is 
obvious that the sick husband will identify his wife with his mother, 
and the sick wife will identify her husband with her father. But the 
patient will also identify the doctor with the mother-father image. It is 
this relationship which makes the role of the doctor unique, and he must 
play this unique role to the best of his ability. 

To be considered good, the doctor must minimize the illness. “It’s 
nothing, child, just a minor matter. It may call for a minor operation—a 
mere nothing.” He may be thinking of the removal of the gall bladder or 
a portion of the intestines, or some similar “minor” surgery. He tells 
the patient that everything will be all right. He feels his forehead, takes 
his pulse, holds his hand for a few seconds, pats his knee, smiles and 
makes light of this and that. This is most important; for the patient 
watches the doctor anxiously and is quick to perceive every blink of the 
eye, every grimace, and every gesture. The doctor remains calm, makes 
reassuring sounds, and finishes his examination by saying everything 
that is positive to allay the patient’s fears. He avoids all ambivalent words. 
His voice is forceful, reassuring and authoritative; yet, kind and full of 
promise—promise of health and happiness. It is almost like an inspira- 
tional speech. He is the doctor who has the "wonderful bedside manner,” 
the one who gets most cures, and the one who is most popular and suc- 
cessful. 

As a final note, I would add that it is not enough to know medicine— 
to know your work. As a matter of fact, it is taken for granted that you 
know your field if you attended a chiropody, dental or medical school. 
The relationship between doctor and patient requires much more than 
the mere knowledge of one’s subject. The doctor must treat the patient, 
as well as the illness. He must be acquainted with the patient’s back- 
ground, his home environment, his likes and dislikes, and his life his- 
tory, and he must know a great deal about his childhood. In time, he 
must become the family counselor, the friend of the patient and the friend 
of the family, from grandpa to the little children. In short, for an 
ideal doctor-patient relationship, the doctor must love people. 


88-14 Sutphin Blvd. 
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Enroll in the association 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|!— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
AVAILABLE TO MEMBER OR MEMBER 
AND DEPENDENTS. 


2—SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 

National Association of Chiropodists Group Plans 
35 Market Street 

Poughkeepsie, N. Y. 


and Accident Plan [] Malpractice Insurance 





group plans today... 


Please send full particulars regarding the [] Group Sickness 
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The Drake — Chicago, Ill. 


RESERVATION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


42nd Annual Convention—August 12-17, 1954 
The Drake Hotel 
Lake Shore Drive and Upper Michigan Ave., Chicago 11, Il. 
Attention: Jay Wallace, Front Office Manager 


Please reserve the following accommodations, 
beginning (please give time and date) 


Date of departure 
RATES 


Single Room per day 7.00; 8.00; 8.50; 10.50 
Double Room with twin beds per day......11.00; 13.00; 15.00; 17.00 
Suite: parlor and one bedroom per day..22.00; 26.00; 31.00; 34.00 


Name 
Street Address 
City and State 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


Pee Sgn A 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %’ depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 








PEN, ee 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 





Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


lial --y-Vil-) 7 Vl) Me), (0) eer 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C. E 












: 
a 
3 


THe JOURNAL of the National® A 





hh Satara as siete 





HAPPY IN PRACTICE 

To BE HAPPy in one’s practice, the doctor must keep alive his curiosity 
about people. He cannot become irritated and upset because a patient 
elects to behave in a manner that he would find socially unacceptable in 
a friend. He has to regard the behavior as having some meaning in 
relation to the patient’s emotional or physical problems. The behavior 
of his patients must be meaningful to him, rather than irritating. This 
difference in attitude will determine whether at the end of a busy day 
the doctor has had a fine time and is fresh for further adventure or 
whether he is fatigued and sore at his practice and the world. 


Treatment of Chronic and Undiagnosed Illnesses, E. A. Stead, Jr., M.D., 
GP, (Publication of The American Academy of General Practice) Nov., 
1953. 





PUT YOUR IMAGINATION TO WORK 


To CREATE new ideas we must know how to direct our imagination. The 
first step is to set a single, well-defined goal. “Getting ahead” is too 
vague; make it more specific such as election to the presidency of a club, 
for example. Second, master the existing knowledge of the subject. 
Read, study, listen, discuss. Your aim should be to begin your thought- 
pioneering where existing knowledge ends. Third, take time for 
imagineering. Let your subconscious mull over the problem and if 
the answer eludes you, don’t try to force it from its hiding place. 
Continue to add more knowledge, spend more time thinking about the 
— Fourth, capture and organize the will-o’-the-wisps. Write six words 
—what, how, when, why, who, where—as headings on six sheets of paper. 
Where you already know the answer to one, write it down briefly. Now 
your imagination can run riot in the remaining areas while you con- 
centrate on them. Next, jot down your ideas under your six headings. 
and after you have noted a number of them on any one sheet, group them 
under appropriate subheadings such as “immediate,” “long-term,” 
“facts,” “unproven,” “experimental,” “additional information needed,” 
etc. By such organization, you are beginning to subject your imagina- 
tion to the discipline of reasoning. Finally, set up a plan to solve the 
original problem and, last, test your imagined solution. 


Personality, Spring, 1954. 





PROGRESS OF MEDICAL SCIENCE 


Nosopy will deny the great significance of the part played by the 
individual in the making of medical history, but we should also 
remember that the individual is to a large extent the product of his 
environment. At all times there are potential heroes and_ villains, 
potential men of genius. It is the structure of the society in which they 
live and the historical moment that determine whether they will be able 
to develop their genius and to what end they will apply it. 

We must also keep in mind that discoveries are usually not made by 
one man alone, but that many brains and many hands are needed before 
a discovery is made for which one man receives the credit. The very 
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is the greatness which is America 
a formula for dependability 


For over 30 years—like the first wagon 
trains pioneering their way into the vast 
American unknown—Saperston has 
pioneered in the custom foot appliance 
field, developing and perfecting 
a tradition of service—an integrity 
of purpose—to provide you, the 
chiropodist, with one of the finest 
and safest possible modalities 

of your profession 













Yes, doctor—the Saperston tradition 
stands ever ready to assist you in 
serving your community in the tradition 
which is America’s greatness 


APERSTON 


laboratories 
35 S. Dearborn St., Chicago 
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popular hunting for “Fathers” of every branch of medicine and every 
treatment is therefore, rather foolish; it is unfair, not only to the 
mothers and ancestors but also to the obstetricians and midwives. 


Henry E. Sigerist, “A History of Medicine,” 1951, Vol. 1, p. 12. 





LEVELS OF MATURITY 


PsYCHOLOGICAL maturity is frequently unrelated to intellectual or 
physical maturity, that is; an individual may be an intellectual genius, 
but quite incapable of relating himself happily to other people. A 
man may be highly successful as a business executive and yet be incapable 
of adjusting to marital and family life. Thus, a person may be mature 
in one respect and quite immature in another. 

The degree of psychological maturity also varies. When all goes well 
and neither internal nor external pressure or conflict is excessive, it is 
easier to behave in an “adult” manner. When excessive fatigue or 
illness or work complications or a love affair presents unusual stress, 
sometimes the personality will regress temporarily to a lower level 
of maturity. 


William C. Menninger, M.D. 





satisfied list of users 


of WHITEHALL 
CHIROPODY WHIRLPOOL BATHS. 


The unit with years of proven and de- 

pendable service to the profession. 

Whitehall Chiropody One Motor Mobile 

Unit —the most popular professional 

unit in use today 

e turbine assembly acts as both agita- 
tor and emptying device 

* most economical and most efficient 
to operate 

« first with a selection of models de- 
signed for chiropody one. 

Whitehall Chiropody Whiipol “ 

Baths available at leading \, 

Chiropody dealers 


WHITEHALL ELECTRO MEDICAL CO., INC. 
19 WALL ST., PASSAIC, N. J. 




















ONAL § Association of CHIROPODISTS 69 
= 








His TACO UNT 





For 26 years, the trade mark Histacount has symbolized 
STATIONERY America’s largest printer for Doctors exclusively. 


PRINTING - at 
: ‘ istacount stands for highest quality at low prices, 
PATIENTS’ RECORDS with an unconditional money-back guarantee, 


BOOKKEEPING SYSTEMS P — —. 
o remember Histacount—the Doctor's prime Source 
PILES aad SUPPLIES for printing, patients’ records and office supplies. 


Free samples or catalogue gladly sent on request. 
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child Life help young feet 
Peco in need of support 





ARCH 





If conventional treatment for the 
correction of pronation is called 


for, Child Life Arch Feature Shoes k 
are well qualified for your recom- 

mendation. They have built into A 
them every feature you require to Y 
encourage the adjustment you to 
are prescribing for . . . and their be 
external appearance is identical = 
with that of smartly styled juve- B. 
nile footwear. 

Complete information on these ' Y, 
shoes and their role in your prac- It 
tice is yours for the asking. Please cel 
write co 

HERBST SHOE MFG. CO., MILWAUKEE 45, WIS. ms 
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PHYSICAL AGENTS FOR RELIEF OF PAIN 

THE Use of water, usually in motion, is helpful in acute injuries to 
extremities. Contrast baths are especially helpful in treating osteo- 
arthritis of the hands and feet. The use of the whirlpool bath seems 
to produce some relief of pain ... The application of cold packs or ice 
bags is often effective in relieving pain during the acute stages of sprains 
and strains and its analgesic effect seems to stem from two properties: 
(1) that of constriction of local blood vessels with resulting reduction 
in the amount of congestion and (2) the direct sedative effect upon the 
nerves themselves. This latter property is made use of in refrigeration 
anesthesia. 

W. F. Wilhelm, M.D., and F. H. Krusen, M.D., Pain from the Standpoint 
of Physical Medicine, Journal-Lancet, Oct., 1953. 





TREATMENT OF ACUTE FUNGUS INFECTIONS 
OF THE FEET 


FUNGI GAIN entry through the macerated skin between the toes. Early 
symptoms consist of an intense annoying itching and burning sensation. 
Examination discloses deep fissure of the skin in the interdigital spaces. 
Redness and exudation indicate the presence of inflammation. Micro- 
scopic examination reveals the presence of the causative fungus. If left 
untreated the infected area tends to spread, involving the plantar surfaces. 

Due to the thick epithelium these lesions are characterizd by deep- 
seated vesicles. In acute cases a thick, colorless liquid escapes when the 
underlying skin is removed. The appearance of this ulceration is a 
beefy red. In many cases hyperkeratosis is present. Some vescicles open 
spontaneously and become covered with a yellow, grayish crust. 

The skin in these cases has a low resistance to secondary invasion by 
streptococci and staphylococci and in some instances such infection is 
followed by lymphangitis and thrombophlebitis. Penicillin offers an 
effective form of treatment for such mixed infections when given intra- 
muscularly or orally because it tends to eliminate the bacterial infection 
leaving the fungus invasion to be treated. We have found that treatment 
time can be markedly reduced with penicillin. 

K. L. Mclver, D.S.C., Milwaukee, Wisc. 





ADVICE 


YOUNGER people climbing toward the top should discipline themselves 
to listen patiently to the interested advice of elders and should not 
become intoxicated with the opinion that, because of rapid advance- 
ment, they know it all. 

B. C. Forbes 





VALUE OF EXPERIMENT 


It took the world from the day of its creation to the time of the sixteenth 
century to raise a doubting Thomas of sufficient mental strength and 
courage to state that questions were answered not by authority, but by 
experiment. 


C. H. Mayo, Northwestern U. Alumni News 
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Custom Foot Appliances 
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ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHarLEs E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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DEATHS REPORTED 











Dr. W. H. Carpenter 
Bellingham, Wash. 


Dr. G. Ralph Duffy 
Carbondale, Pa. 


Dr. Ernie B. Richert 
Memphis, Tenn. 


Dr. Ernie Boyd Richert passed 
away May 15, 1954 at the Kennedy 
Veterans Hospital after a long ill- 
ness. He was chairman of the leg- 
islative committee for the Ten- 
nessee Chiropody Association for 
25 years and instrumental in the 
passage of the state practice act. 
He was awarded an honorary de- 
gree by the Chicago College of Chi- 
ropody and was a member of the 
N.A.C. 

Dr. Richert was a past com- 
mander of the Veterans of Foreign 
Wars post in Memphis. He is sur- 
vived by his wife and daughter. 





ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 








ABSTRACTS 
AND 
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SIMPLE TREATMENT OF 
INGROWN TOENAIL 


A TOENAIL grows into surrounding 
flesh chiefly because the natural 
groove has been filled by soft tissue 
as the result of ill-fitting footwear 
or faulty trimming of nails. 
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To re-establish the lateral sulcus, 
Robert W. Newman, M.D., applies 
a light stainless steel plate with 
underturned edge. The operation 
is easily and rapidly done at the 
office. 

Because the underlying cause is 
corrected the results are satisfac- 
tory, prompt and permanent. 

An extensive inflammatory re- 
aotion should be allayed by hot 
soaks before surgery. If infection 
is well localized, the procedure may 
be performed immediately. The 
plate provides excellent drainage. 

Before use, the plate, 3 sizes of 
which are kept on hand, is trimmed 
to exact fit and placed in antiseptic 
solution. Novocain is injected 
quickly under pressure sufficient 
for immediate anesthesia and ab- 
solute hemostasis. Swollen tissue is 
cut from the sulcus line to expose 
the ingrown tip of nail. 

The bent margin of the metal 
plate is slipped under the nail edge 
and gently pushed proximally, but 
not beyond the eponychium. The 
distal end of the plate should ex- 
tend past the soft tissue. 

The plate is secured with ad- 
hesive tape, and sterile gauze is ap- 
plied with narrow bandage and 
tape. 

If both sides of the same toe are 
involved, two small plates are used. 

The foot can bear weight imme- 
diately, and soreness generally sub- 
sides in two or three days. The 
outer dressing is changed on the 
third day, then by the patient when 
necessary. The plate is left in place 
until the nail has grown out to the 
end of the sulcus, but can be re- 
moved and replaced with ease and 
without pain in three wecks. 

The patient should be instructed 
to cut nails straight across, not trim 
them back in the sulcus. 


Gynec. & Obst. 89:638-639, 1949. 
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POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 




















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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FROSTBITE IN KOREAN 
CASUALTIES 


Tue 150 patients reported were of 
an average age of 21 years, and most 
of them had been dressed comfort- 
ably for cold weather. Footgear con- 
sisted of waterproof rubber boots 
with removable inner soles. Over 
759% wore two pairs of woolen socks 
and most of the remainder wore 
two woolen pairs and one cotton 
pair. The enemy attacked with 
overwhelming force toward the end 
of November, 1950, when tempera- 
tures ranged between —20° and —30° 
F. The retreating Marines were 
forced to fight their way toward the 
coast with few fires, no warming 
tents, and no warm food. Con- 
stantly wet skin involves an in- 
creased susceptibility to cold be- 
cause of its greater conductivity. 
Over 60% of the victims were frost- 
bitten while pinned down by enemy 
fire after a long march. They were 
forced into cramped positions in 
foxholes where they remained in- 
active with their feet lying in snow 
and their socks wet from perspira- 
tion. Proper foot care (change into 
dry socks, massage, and warming 
with body heat) before the wet 
footwear froze would have pre- 
vented or lessened the severity of 
the frostbite, but there was rarely 
time for such measures. Those who 
were wounded were generally the 
most severely frostbitten. It is prob- 
able that the reflex vasoconstriction 
from the wounds contributed to 
the intensity of the local ischemia, 
thereby increasing the severity of 
the permanent tissue changes. 
Other factors such as constricting 
bandages and immobilization of 
the part by splinting aggravated 
the circulatory stasis, and therefore 
the ischemia. Nearly 50% of the 
men experienced no symptomatic 
evidence of frostbite, but it was de- 
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tected by inspection that revealed 
discoloration, painless blisters, or 
swelling of the part. Residual symp- 
toms were not incapacitating, but 
were present in 95% of the series. 
Hyperhidrosis and paresthesias in 
response to temperature changes 
were the commonest of these. Initial 
treatment was begun an average of 
five and one-half days after frost- 
bite was incurred. It consisted of 
complete bed rest with elevation 
of the injured part, conservative 
daily debridement, and intermit- 
tent soaking in saline solution. Wet 
dressings, antibiotics, paravertebral 
blocks, and grafting were used. 
Eighteen patients lost significant 
amounts of tissue, and four of these 
required major amputations. 


U. S. Armed Forces Med. J., 
Jan. 1952. 


BUSINESS PRESS 
MOBILIZES AGAIN 


BusINEss papers are basic informa- 
tion channels—for the grocer, the 
druggist, the engineer, the steel 
manufacturer, or the advertising 
man. Business men depend on them 
for information about their indus- 
try and from this information 
develop the foundation for wise 
judgment and useful action. During 
World War II business papers 
helped gear America to the highest 
productive point it has ever reached 
by showing industry how to use 
more and better machines, how to 
adopt short-cuts and time-savers, 
how to help men to produce more 
in less time. 

Now the business publications 
are mobilizing again. Charles E. 
Wilson welcomes their help. “I 
remember,” he said, “that the 
business papers created miracles of 
production during the war years 
by their efforts. I will ever be grate- 
ful to the business press... ” 
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The Gereranueng, Samea crartsmanship in the appliance or oiu-1asmon ana mogern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


y — 


LEVY & RAPPEL, INC. vritopcciic” cpptiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 











OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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An authority once said that “a 
good business paper should serve 
as the conscience of its industry.” 
Its alert, intelligent and construc- 
tive comment serves the best inter- 
ests of all. 


Tide, Jan. 5, 1951. 


REHABILITATION OF THE 
AGED CHRONIC INVALID 


THis report concerns the treatment 
of approximately one hundred 
fifty patients, aged 60 or over, who 
were discharged from the rehabili- 
tation department, their average 
age being 75.3 years at the incep- 
tion of treatment. The factor most 
instrumental in bringing success to 
the patient and to the rehabilita- 
tion of these patients consisted in 
giving each patient the maximum 
amount of exercise within his range 
of tolerance, and trying to increase 
his tolerance as rapidly as possible, 
with no more assistance from the 
physical therapist than was abso- 
lutely needed. Diathermy was used 
to produce deep relaxation, where 
spasticity was present, relieve deep 
pains, and give transitory circula- 
tory stimulation. Infra-red was 
used in much the same manner for 
the more superficially involved 
conditions or parts. Hot packs and 
dry heat have their specific fields 
of greatest effectiveness, but must 
be used with great care when treat- 


ing hemiphlegics. Galvanic, fora- 
dic and sinewave therapy have 
been used in delayed cases to show 
the so-called “hopeless invalid” 
that movement was still possible 
in the affected part, and to insti- 
tute rhythmic motion. Methoco- 
line (Mecholyl® and magnesium) 
sulfate iontophoresis also was found 
useful for the relief of pain and 
concomitant tension in arthritics 
and in some vascular disturbances. 
Small and medium whirlpool baths 
have been used to great advantage 
in fracture cases, as well as for 
sprains and local swellings. The 
whole body agitation tank, in the 
early stages of hemiplegia, has 
been found without peer. Intermit- 
tent vascular constriction showed 
remarkable results in selected peri- 
pheral vascular diseases especially 
in deep chronic and indolent ul- 
cers—varicose or other—of the lower 
extremities. Passive manipulation 
of the extremities (to bring out a 
complete range of motion of all 
joints) is important to prevent con- 
tractures and avoid arthritic and 
soft tissue changes based mainly 
on denervation and loss of nutri- 
tion to the part. The parallel bars 
for retraining, and the body tank, 
have proved to be the most satis- 
factory of all. Supportive appara- 
tus (braces, canes, crutches, pul- 
leys, walkers, wheelchairs) can be 
continued too long, so that they 





APPLIANCES e 
SUPPLIES bd 


1425 North Clark Street 
Chicago 10, IIl. 





EQUIPMENT ° 


® RECEPTION ROOM EQUIPMENT ® 


One Reliable Source for All Your Needs 
SEND FOR CATALOG 


Cutropopy SuppLty HeapquartTers, INc. 


Your Inquiries Will Receive Immediate Attention 


INSTRUMENTS 
X-RAY AND ACCESSORIES 


111 Fifth Avenue 
New York 3, N. Y. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 











Entrance 
For Information Write : 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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become a deterrent to recovery in- 
stead of an aid. The criterion for 
determining the extent of recovery 
in these aged people became, 
“What can the patient do for him- 
self that he was not able to do pre- 
viously?” Training in gait—getting 
in and out of a chair by himself— 
feeding himself without sloppiness, 
walking steps, going to the bath- 
room alone, dressing himself, are 
measures that are extremely satis- 
factory in their attainment. In- 
herent in the care of the aged is 
the axiom that treatment should 
not be given up merely because 
total cure cannot be attained. The 
value of salvaging what remains is 
shown by some of the cases which 
were reported. 


Joseph O. Smigel, J. M. Soc. New 
Jersey 49:143 (Apr.) 1952. 








ORGANIZATION NEWS 











COLORADO 

Ar the recent annual meeting of 

the Colorado Association of Chi- 

ropodists, the following officers 

were elected: 

President, Dr. Charles P. Lorett 

President-elect, Dr. George D. Pat- 
ton 

Vice President, Dr. Stan C. 
Rheaume 

Secretary-Treasurer, Dr. O. Earl 
Corbin 

Board of Directors, Drs. Charles 
P. Lorett, George F. Helbig, 
Saul Rosenfeld 

N.A.C. Council Member, Dr. Geo. 
D. Patton 

N.A.C. Delegate, Dr. George D. 
Patton 

N.A.C. Alternate, Dr. Charles P. 
Lorett 

Regional Delegate, Dr. Charles P. 
Lorett 
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for 
better radiographs 
easier operation 


and an 


accurate diagnosis 


you can depend on 


XRM 




















Output of machine may be 
regulated up to 70 KVP at 20 
milliamperes. 

Tube has a range from 62” 
height to within 10” of floor. 

An XRM exclusive is the elec- 
trically driven TIMER for amazing 
accuracy. 

Compare features, appearance, 
operation, price . . . and you'll 
be convinced—it’s an XRM for 
your office. 


X-RAY MANUFACTURING 
CORPORATION 
of AMERICA 


R aaa 


222 Bowery New York 12, N. Y. 
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MEDINE 2% GEL* 


*(Hydrophilized lodine 2%) 





A NEW DEVELOPMENT OF 
COLLOID CHEMICAL RESEARCH 
Fungicidal — Bactericidal 


Epidermophytosis 
Hyderhydrosis 


Onychomycosis 
Paronychia 


Infection Control — Healing Action 


Diabetic, Varicose, Traumatic Ulcers 
Infected Wounds Secondary 
infections 


For Pain-Relief 


Joint Inflammations Myalgia 
Morton's Neuralgia Hallux Valgus 
Taylor's Bunion Verruca 


ADMINISTRATION 


Topical, lontophoresis or in conjunction 
with infra-red — radar — hydro-therapy 
and diathermy. 


Medical lodine Laboratories, Inc. 
552 West 53rd Street 
New York 19 New York 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journai of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, DO. C. 
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NORTH DAKOTA 


At the annual meeting of the 
North Dakota Association of Chi- 
ropodists held April 24-25, 1954 at 
Minot, the following officers were 
elected: 

President, Dr. H. R. Mark 

Vice President, Dr. R. F. Peterson 
Secretary-Treasurer, Dr. E. B. Snuff 


FLORIDA 


At the recent annual meeting of 
the Dade County Chiropody Soci- 
ety held in Miami, the following 
officers were elected: President, 
Dr. John McCaffrey; Vice Presi- 
dent, Dr. Robert A. Rosen; Sec.- 
rreas., Dr. Fred Laubenthal, Jr. 


ARIZONA 


Dr. Howarp B. SEYFERT, J[R., was 
recently appointed by Governor 
Pyle a member of the Arizona 
State Board of Chiropody Exam- 
iners. He will serve as secretary. 


WEST VIRGINIA 


At the recent annual meeting of 
the Chiropody Society of West Vir- 
ginia, the following officers were 
elected: 
President, Dr. James T. Smith, Jr. 
President-elect, Dr. John J. Bates 
Vice President, Dr. George M. 
Arnold 
Secretary-Treasurer, Dr. 
P. lams 


Malcolm 


CALIFORNIA 


Tue Redwood Empire Division of 
the California Association of Chi- 
ropodists recently held a regular 
meeting in Petaluma. Foot re- 
habilitation of the mentally re- 
tarded was described by Dr. The- 
odore Lauer, chiropodist at the 
Sonoma State Hospital. Dr. G. 
LaRosa was elected president, and 
Dr. Frank Foster, sec.-treas. of the 
group. 
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DISTRICT OF COLUMBIA 

AT the recent annual meeting of 

the District of Columbia Podiatry 

Society held on May 4, 1954 in 

Washington, the following officers 

were elected: 

President, Dr. W. R. Walp 

President-elect, Dr. Alec Levin 

Vice President, Dr. William Weslar 

Secretary-Treasurer, Dr. Richard 
A. Cole 

Executive Board, Drs. Charles Con- 
rad, Samuel Moskow 

N.A.C. Delegate, Dr. Harry Hoff- 


oMFORTS 


laxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 
(contains lanolin) 







N AL 4] Dr. § IM ae yr ~ em of tired nee. 
N.A.C, J rnate, Dr. Samuel Mos- ing feet as the heat soars, recommen 
kernate . soothing, cooling ICE-MINT. A white, 

kow clean, non-irritant cream containing 


_ finest camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a spe- 
cial base containing lanolin. 
\ Write for a liberal supply of 

free samples of ICE-MINT for 
, distribution to your patients. 


N.A.C. Council Member, Dr. A. 
Owen Penney 

Regional Representatives, Drs. 
Alvin Sollod, Alec Levin, W. R. 


Walp UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
W ASHINGTON 468 Dewitt Street, Buffalo 13, N. Y. 


AT the recent annual meeting of 

the Washington State Chiropody 

Association, the following officers 

were elected: | YOU ARE INVITED 

President, Dr. K. Wilkinson 

Vice President, Dr. F. L. Peck TO ATTEND 

Secretary, Dr. E. P. Erickson | 

Treasurer, Dr. K. Blau the 

N.A.C. Delegate, Dr. E. P. Erickson | 

N.A.C. Alternate, Dr. K. S. Garvin — || 

N.A.C. Council Member, Dr. E. P. 42nd ANNUAL CONVENTION 
Erickson 





OF THE N.A.C. 


OKLAHOMA 
| WHICH WILL BE HELD | 


AT the annual meeting of the Ok- 
lahoma Chiropody Association held — || 
April 10-11, 1954 in Shawnee, the || at the 
following officers were elected: 
President, Dr. A. Darwin Conley DRAKE HOTEL 
President-elect, Dr. H. R. Johnson 
Vice President, Dr. Frank 0 CHICAGO, ILL. 
Vice President, Dr. William Bon- | 

nell | August 12-17, 1954 
Secretary, Dr. Cleotha Parham 
‘Setener, De.. Mitton Ti. Clee. |i 


— 
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GRISWOLD’S 
FAMILY SALVE 
The “Old Reliable" 


The adhesive that 
keeps your patients 


happy. 


—_——-_+>—-— - 


Unequalled! 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 








Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
> 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Board of Governors, Drs. R. E. 
Owens, C. E. Everly, V. S. Cave- 
ner, L. Houx, G. H. Darr 

N.A.C. Council Member, Dr. S. D. 
Tomlinson 

N.A.C. Delegate, Dr. H. H. John- 
son 

N.A.C. Alternate, Dr. M. H. Gen- 
nis 

Editor. Bulletin — Dr. A. Darwin 
Conley 


ILLINOIS 


Ar a regular meeting of the Illi- 
nois Association of Chiropodists 
held April 21, 1954 in Chicago, 
Dr. Abel R. Larrain, former Dean 
of the Chicago Medical School, 
gave an interesting lecture entitled 
“The Concepts of Stress in Medi- 
cine. 


NEW JERSEY 


AT a recent meeting of the Eastern 
Division of the New Jersey Chi- 
ropodists Society, the following of- 
ficers were elected: Chairman, Dr. 
Armand Lewis; Vice Chairman, 
Dr. Morris Kurtzer; Secretary, Dr. 
Al Heller; Treasuer, Dr. Dave 
Sheft. 


MASSACHUSETTS 


Dr. JOHN ANseLMi, President, and 
Dr. Sidney G. Holmes, Executive 
Secretary, have completed official 
visits to the Divisions of the Massa- 
chusetts Chiropody Association. 
Each division has been presented 
with a charter. 


VIRGINIA 


Tue Virginia Association of Chi- 
ropodists held a scientific meeting 
May 15-16, 1954 in Richmond. The 
following program was presented: 
“Neurological Examination of the 
Lower Extremities,"”» Herman Nach- 
man, M.D.; “Office Technic for a 
Complete Celastic Appliance,” 
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Leonard G. Cassen, Pod.D.; “Plas- 
ter of Paris Walking Cast with 
Recent Modifications,” Irwin T. 
Domsky, D.S.C. 


PENNSYLVANIA 

Western Division 

THE Western Division of the Chi- 
ropody Society of Pennsylvania 
held its annual meeting May 13, 
1954 in Pittsburgh. The follow- 
ing officers were elected: President, 
Dr. H. B. Persky; President-elect. 
Dr. Mark Levin; Secretary-Treas., 
Dr. E. Bleier. 


AMERICAN ASSOCIATION 
OF HOSPITAL 
CHIROPODISTS MEETING 


Dr. J. W. Carsy, President of the 
American Association of Hospital 
Chiropodists, announces that a 
meeting of that organization. will 
be held at the Drake Hotel, Chi- 
cago, Ill., in connection with the 
annual convention of the National 
Association of Chiropodists. Elec- 
tion of officers and all other essen- 
tial business will be transacted at 
this meeting. The session is sched- 
uled to be held on Thursday, Au- 
gust 12, 1954. Time and room to 
be announced on the bulletin 
board. 


STATE BOARD FEDERATION 
TO MEET IN CHICAGO 


Dr. L. A. HANseNn, Secretary- 
Treasurer of the Federation of 
Chiropody-Podiatry State Boards, 
announces that the annual meet- 
ing of the Federation will be held 
at the Drake Hotel in Chicago 
during the N.A.C. convention. 
Adoption of a new constitution 
and by-laws and election of officers 
will take place. All board mem- 
bers are urged to be represented 
and all members of the N.A.C. are 
welcome to attend. 
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Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 











GENUINE FOAM RUBBER 
FOR CHIROPODISTS 
Available for limited time— 


only $1.00 per Ib. Limit 5 
Ibs. per customer. 


cash with order 
RUSH COUPON NOW TO 


JUVA-TEX INC. 
317 W. Erie Street 
Chicago 10, Ill. 





Send me __Ibs. for 


aa enclosed 
a ee 
NOY ceicssssiticndiienneninl 
City-State ___. eens 























Patient Education 
@ means practice security for you. Keep in 
touch with your patient list with FOOT 
HEALTH. Bi-monthly. Used by many associ- 
ations. For the facts write: Geo. S. Gee, 
1305 W. College Independence, Mo. 











CONVENTION DATES 











(CE-Commercial Exhibitors 
invited) 


1954 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 12-17, 1954 
Drake Hotel (CE) 


REGION EIGHT 
Roanoke, Va., Sept. 24-26, 1954 
Roanoke Hotel 


REGION TEN 
Knoxville, Tenn., Sept. 24-26, 
1954 


Andrew Johnson Hotel 


Missouri ASSOCIATION OF CHIROPO- 
DISTS 
Kansas City, Mo., Oot. 9-10, 1954 
Hotel President 


REGION ONE 


Boston, Mass., Oct. 10-12, 1954 
Sheraton Plaza Hotel 


CHIROPODISTS INCLUDED 
IN RHODE ISLAND 
WORKMEN'S 
COMPENSATION ACT 
RECENTLY, Rhode Island adopted 
a new Workmen’s Compensation 
Act which provides for the inclu- 
sion of chiropodical services. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











1951 GRADUATE, with Pa. and N. J. 
licenses who is being discharged from 
the Army at end of June, desires as- 
sociateship, or can manage practice 
while doctor is on vacation. Write 
621, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE: Active practice, estab- 
lished 20 years, in Houston, Texas. 
Near new multi-million dollar medi- 
cal center. Exceptional opportunity 
to purchase well established prac- 
tice with immediate income. Write 
Dr. H. T. Carman, 5401 La Branch, 
Houston 2, Texas. 


FOR SALE: Equipment and practice, 
established 14 years. Owner retiring 
and moving to home state of So. Dak. 
Owensboro, Ky., one of best loca- 
tions in U. S. City and drawing popu- 
lation of 300,000. Diversified =m 
try, mild climate, steady, busy, year- 
around practice. Priced very reason- 
ably. Some terms if desired. See, 
write or call Dr. Stanley J. Parker, 
207 Allen St., Owensboro, Ky. 


FOR SALE: Used equipment. Two 
Paidar chairs, two stools, two cabi- 
nets, one Paidar physical therapy 
table. Write Dr. David LeBovith, 
66th Avenue and Bouvier Street, 
Philadelphia 26, Pa. Phone: NA 
4-9313. 











N.A.C. DUES ARE 
PAYABLE NOW 





THe JOURNAL of the National 


FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany. 
$250.00. Philadelphia vicinity. Write 
405, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 
D.C. 

FOR SALE: Established practice in 
Victoria, British Columbia, Canada. 
Write 401, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 

CHIROPODIST: Exceptional oppor- 
tunity for chiropodist with Ontario, 
Canada, license. Modern equipment 
furnished. Excellent earnings poten- 
tial. Please reply fully in first letter. 
Write 400, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 

FOR SALE: Exceptional opportunity 
to purchase well-established practice 
in Baltimore, Md. Completely 
equipped offices with good imme- 
diate income. Time is of the essence. 
Write 300, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 10, 
D. C. 


FOR SALE: Completely equipped 
chiropody treatment room with spe- 
cial finish, hydrotherapy, stool, gal- 
vanic, sine. Excellent condition. Rea- 
sonable. Selling because of husband's 
illness. Mrs. Louis N. Keiserman, 1375 
Meetinghouse Road, Meadowbrook, 
Pa. 


FOR SALE: retiring after |7 years 
—equipment and active practice in 
the Delaware Valley area. Excellent 
opportunity—terms, lease and sale 
can be arranged. Write Dr. S. Kraus, 
23 E. Front St., Trenton, N. J. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 
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WANTED: Chiropody practice or 
associateship. Have Maryland, D. C., 
and New York licenses—would take 
other state boards for the right op- 
portunity. Write 500, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: Ritter X-Ray, model 
M.C., like new, $700.00. Reliance 
chiropody chair and operator stool in 
brown leather with peach base, foot 
pump, like new, $500.00. Whirlpool 
chair $20.00. X-Ray view box $10.00. 


Gamble Ortho-poser $30.00. Gal- 
Sine machine $75.00. Chiropody 
cabinet 36" wide, 15" deep, 30" 


high, Formica top and backboards, 
built-in gym box for electrical appa- 
ratus, 4 drawers and cabinet part 
has 3 adjustable shelves, tape ie. 
beautiful, $65.00. Have any number 
of these. Write Dr. Bernard Berger, 
2353 Park St., Jacksonville 3, Fla. 





FOR SALE: Finest chiropody office 
in South, Two treatment rooms, 
physio-hydro, etc. Populous Virginia 
area with one other chiropodist. En- 
tering service. Excellent opportunity 
for enthusiastic practitioner. Write 
502, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 
FOR SALE: Chiropody practice es- 
tablished 35 years, owner retiring. 
Write Dr. Emile Schreck, 605 Co- 
lonial American Bank Bldg., Roanoke 
11, Va. 


FOR SALE: Whitehall Whirlpool, 
JO 80, A-I condition. Will sell for 
half original cost. Write Dr. R. E. 
Shaw, 310 Brett Bldg., Mankato, 
Minn. 








WANTED: Used chiropody chair, 
cabinet, drill, stool, floor lamp and 
waste can. Age no object—must be 
clean. Also used complete x-ray out- 
fit. Write Dr. M. D. Hyatt, 407 
American National Bldg., Baltimore |, 
Md. 
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A Decided Improvement 
Over Old Type Adhesives 


Shia pedherent 
No. 2 


The Modern Liquid Adhesive 
Your Dealer Has It 


Ask Us For Sample 
The Mowbray Co., Waverly, lowa | 











FOR SALE: Chiropody practice in 
Wisconsin. Complete modern equip- 
ment. Very reasonable rent. Office 
space 980 sq. ft. Only chiropodist, 
drawing area 40,000. Must retire 
due to lung infection. Will sell for 
the cost of equipment. Write 510, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


FOR SALE: Lucrative 24-year chi- 
ropody practice on west side Man- 
hattan, N. Y. C. Excellent residen- 
tial neighborhood. Well equipped 
and includes living quarters which 
may be turned into 2-man office. 
wil introduce. Cash deal. Write 
600, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 





ESTABLISHED chiropody practice of 
thirty-two years for sale, Harrisburg, 
Pa. Excellent location. Immediate 
possession. Price very reasonable. 
Write to Dr. Edith G. Eisenhart, 
34 North Third Street, Harrisburg, 
Pa. 


FOR SALE: Walnut metal physio- 
therapy chair never used; $195.00 
value des $50.00, plus transportation 
and packing. Write Dr. Arthur W. 
Aach, 315 North Seventh Street, 
St. Louis |, Mo. 





PATRONIZE 
JOURNAL ADVERTISERS 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow vo.T 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








LITERATURE UPON REQUE 


SANITEX ELECTRIC CO INC 


303 4TH AVE NEW YORK CITY 








BUY U. S. 
BONDS 





HELP me find my family. Check your 
patient records and telephone books 
for the name MONIN. Send infor- 
mation to Dr. Ralph B. Monin, 221 
W. Dixie Ave., Elizabethtown, Ky. 


FOR SALE: Established practice and 
wonderful income property home 
that will pay for both in midwestern 
town of 8,000. Very low office over- 
head. Reasonably priced. Write 602, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


COMPLETE treatment room, excel- 
lent condition; deluxe chair, cabinet, 
stool, surgical light, infra-red, dia- 
thermy sine-gal, percussor, compres- 
sor, trays, etc. Write 699, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 
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something really new 


for Chiropodists 


BUR-VEEN 


WET DRESSING POWDER 


a new concept in wet dressing therapy 


It combines the recognized therapeutic 
effect of Burow's Solution with the added 
soothing and _ skin-protective effect of 
Aveeno Colloidal Oatmeal. 


BUR-VEEN is available in boxes containing six 
packets. One packet added to a pint of water 
produces a modified 1:20 Burow's Solution in a 
deimulcent colloidal suspension. Dilution may be 
varied as desired. 


Send for a liberal supply of professional samples 


Aveeno Corporation New York 19, N. Y. 
Distributors E. Fougera & Co., Inc., New York 13, N. Y. 
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Something 


NEW 


In Chiropody 


STYLE #2423 


A Stock Inlay 
with you as the doctor to do the ''Balancing"’ 


Saves 2/3 of your laboratory costs 
Takes 15 minutes to complete 


Puts you in control with your better knowledge of 
the patient's needs 


Carried in 53 sizes for immediate shipment 


Made of Strap Leather, reinforced with a tough 
plastic laminate, and fully corked up for easy 
balancing 


BROCHURE AND PRICES ON REQUEST 


Vosburg. Foot Appliance Company 


117 EAST FIFTH STREET 
AUSTIN, TEXAS 











